MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7914 CERTIFICATE OF DEATH 00807 


_— 


ce 

3 3 1. ee A ee poe (Where deceased lived. If institution: Residence before admission) 

3 °. °. b. COUNTY 

£3 Ceoil MARYLAND Penna. Chester 

g b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

b BS cry Poi tawn) 
er. ein lmonth 10 days Nottingham 
£2 d. NAME CE Dar AL {If not in hospitat, give street address) d. STREET ADDRESS _ e. PM ira 
< So Vét@Pans Administration Hospital 3 Forge Road ves C] No) 
—_ 3, NAME OF First Middle Lost 4. DATE Manth Doy Yeor 

we {Type or print) PRANK ARTHUR ADAMSON deaTH = July 16 19 60 
Be 6. COLOR OR RACE | 7. MARRIED BS NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Pg, lost birthdoy) [Months] Doys | Hours 
af wipoweo] __ovorceo.) [December 8, 1906 53 
a 100. USUAL PATI ive ki we i forei; 12. CITIZEI )F WHAT COUNTRY? 
8 £ rie sg aura tee ind Hoek tay 0b. KWAY SD NPS Db pPusTRY 11. BIRTHPLACE (Stote or foreign country) NO fe] 
2 ‘ump Operator Municipality Maryl USA 
2 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ge Frank Adamson Louis Ann Ball 
2 
8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 3 Fétee Road 
i= (Yes, ne, oF unknown) (H_ yes, give war or dates of service) 
5 
é Yes \ WwoTt 195-05~6569 Elizabeth Adamson (W) Nottingham, Penna. 
8 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond {¢)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 
2 yf SAT AS SAE Myocardial Infarction to Yor. 
£ 2 Jé i] DUE TO 


iconalttreteti tenyearnien Arteriosclerotic Heart Disease Unk. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely f 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death, Page 4 


» 
2 
° 
s 
2 
= rl ) 
£3 gave rise to immediate o 
Bas couse (0], stoling the under. (DUE TO 
°55 « lying couse lost. @_Arteriosolerosis, Generalized Unk. 
= 5 e A 5 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Mae ee 
~ + @ —E 
ose 4 None YES Not] 
a5.26 u 
Poss © | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
eae sg AO & [OR CONTRIBUTING L] CAUSE OF DEATH 
apes © |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
= wl I 
sess & ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
5 294 8 Hour o. m. While Not while factory, street, office bidg., etc.) ! 
SE? = = p.m. Ww at work [7] ot work i 
$422 : : ‘ 
3 Be 21.1 certify that yf (this haspital) attended the deceased from._June_ 6.5, mara 58 Ry" 1s 19.60, that ( (we) last 
ca ce saw the deceased alive on... July 16360, ond thot death occurred &? OY 7; fram the causes and an the date stated above. 
= 3 2 Za. SIGNATURE an <4 rs 7b.DATE 
. 4 Al 
£9 os 6) J ben t i - Weep mo. | PHYS. DIRECTOR as pa July 16, 196 
faze 720. PHYSICIAN'S {: 72d, ADDRESS 
e233 (ve) ALBERT L. MOONEY, M.D. VAH, Perry Point, Maryland 
£ 7 a | ke, ee mm Ne el OO hea eee eee ae 4 Soa eel ees re Met te 
. Y Zio. BURIAL | eae 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) Store) 
>S > OVAL (Specify 
ae émoVAL. | 7/20/79 | Avlington National Ft. Myer, Vi 
4 24. FUBIBGAL DIRECTOR'S SiGpfATURE “7 ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ody? Havre DeGrace ,Md. |oare sy 21 '60 Cathar £ Maia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7915 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


cmd 


07878 


£ § Reg. Dist. No. 
. e iF pi Ha DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
Cc 
2 7e M ? Cecil marnano || ° SE Delaware: b.cOUNY N, Castle 
6 2 'b. CITY OR TOWN (If outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
° = Bia ae feotett town) . a 
- 24 Port Herman ze Da Wilmington 4.4 Xe 3 
¥ 8 
fs /N 19 Allen Drive ves] NOLS 


3. MARES of First Middle 


JOSEPH FRAZIER AMADO 


6. COLOR OR RACE if MARRIED ["] NEVER MARRIED [{Q}| 8. DATE OF BIRTH 


(4. DATE Month my Yeor 


Stari 1960 


9 = fin yeors IF UNDER 133 VE UNDER. 2 HRS. 
ui: ehh 


€ 


igees or int) 


If ony delay is necessory, pleose exe 


3 5 5. SEX 

i KO 

Le Male Col, |weoweoO oor) | Sept. 22,7 

‘2 ¥ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign — <1 2. CITIZEN OF WHAT COUNTRY? 
gan during mest of working life, even if retired) 

214 Student School Phila.. Penna, U.S.Ay 

2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

of Joseph Amado Sydella Wyatt 

& es WAS. homes a8 Be USA IN U.S. lapiyied le 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

26 hans: titer ovals ver shen d Orch _ 

ce No Mrs, Olivett. Davis. Wilm, Del. 

g2 1B. ae 4 i nee pet line fer (0), (b), and (¢).) ONSET ANO DEATH 
gs Pa __ IMMEDIATE CAUSE (0) Drowning 

baie OC Ye i oueto 

52 Conditions, if ony, which 0) 


gave rise 10 immediate couse 
(0), stoting the underlying( OVE TO 


couse lent, (6 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. oie 
5 yes{] NO te 4 
= ‘Qa. EXTER! CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Porl If of item 1B.) 

& Hpi Sa CONTRIBUTING [) A 

& | CAUSE OF DEATH. Fell or jumped off boat in ik Rives Md 

S |a0c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED) [20e. PLACE OF INJURY (Home, for 1208, (City or sr) (4. ,. (State) 
8 Hour a.m. While Not while factory, isttee!, office bidg.,ete ( Ay / 
= p.m. ~- 2 at work [7] at work Nriver H . & ae ey 


21. | certify that | taak charge of the remains described abave, held an Autapsy [], Inspectian §{}, Inquiry [2% and find that 
death resulteJAram: Natural causes [], Accident [Xf Suicide (J, Hamicide [[], Undetermined cause [7]. 


ficote, writing the word "‘pending”’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


OA Mop, CHIEF MEDICAL EXAMINER [] chia a 
ASSISTANT MEDICAL EXAMINER [7] 

NAME (lero) R.C.Dodson DEPUTY MEDICAL EXAMINER (3 Fun1 5-60 

Wo. BURIAL CREMATION, [27b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (State) 
REMOVAL Soper ri 

Remov. 7/15/1960 Mt, Olive Wilm, Del. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Mgt PIPPIN FUNERAL HOME J) , Du Elkton, ME, ay Fi 


5M 9/55 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


n by the funeral director, , 


ith 


ind 2 should be fi 


s 


Page 


\L DIRECTOR: After this certificate has been signed by the attending physician and completely 


may be retained by the haspital ar attending physician. 


TO FU 


Then please rem an papers. 


-transit permit. 


auld be detached far use as the burial 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


s 


page 


ss 
red 

Eee 
2a 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
789? CERTIFICATE OF DEATH nop. on MISTY 


1 is eee <3 Sey aL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. ec4 a. b. COUNTY 2 
Cecil MARYLAND Maryland SOON Cate ad 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) days : 
Elkton North Bast (rural) 
d. NAME OF HOSPITAL (ff not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION " ‘ON. A FARM? 
Union § ves A] No[) 
3. NAME OF First Middle Lost DATE Month Day Yeor 
DECEASED OF 
(Type or print) Sarah Jane Armour DEATH Jul 190 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] |8- DATE OF BIRTH . poriisiess IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 : lost birthdoy| Months! Do: He Min. 
Female hite wipoweo C] —vorceot] | Feb. 28,1894 0 yn. 1 loam | 
wd V0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) . USA 
lousewif e Maryland 
7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
be | -- LeSage Nannie Rutter 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(ex. 90, oF unknown) (If yes, give wor or dales of service) - zo 
No | None Rarl N. Armour,Sr North East,Md 
18. CAUSE OF DEATH [Enter only one couse per line for o (b). ond @ INTERVAL BETWEEN 
PART I. 
ly 4 So cadres vert (IEC “sede Utucoler ie f Ds. Jae 
DUE To 
ane it ony, <a (bh 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse Jost. (c). 


Part “hell SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


a betes Hef Chr. jutertthstuakit/s ek, sorte J! ek, nuceme s fates ke YRohy deedeul duvkioh ST) NOM 


20. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW init RY OC! RED. (Enter not injury in Port | or Part I) of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. _ While __ Not white 
p.m. jot work [] of work 


21. ' certify thot | genre the deceosed from. .. 1I9LSthot | lost sow the deceosed 


Pay 959, 10 fs July 
alive an ft aT sf = 124 , and that eon accurred ats OSAM, fron the couses and on the date stoted obove. 

oh __PATE oe 
ie lous [b- ffeebow »_Merte Eat Ltd [srgely be 
ae A aes BC tebuin AO Sn ers ee ee 


2d. LOCATION (City, town, or county} (Stote) 


Rising . 
Qo. meqge’ FEQIBR | 24b- REGISFRARS Seta 7B 


DATE 


—, 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg. etc. Hf 
— 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 
Burial 7=17-60 5 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 CERTIFICATE OF DEATH neg. own, nel 785} 


ry Usuat RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY Z 
"Mary yland Cecil 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


>< 


1. PLAGE OF DEATH 
cee Cecil MARYLAND 


b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nore 2) 
Lkton 


by the funeral director, 


¢ North East 
‘Jd. NAME OF HOSPITAL (If nat in hospital, give street address) 3. STREET ADDRESS 1§ RESIDENCE 
OR INSTITUTION: ‘ “ ON A FARM? 
Union Hospital ves 1] No) 
2 = SE 
3. NAME OF Fint Middle tow 4, DATE Month Doy Yeor 
DECEASED» i . OF 4 
7 (Type or print) William Clyde Armour DekaTH = July 29 160 
é 5. SEX 6 COLOR OR RACE |7. MARRIED [A] NEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE fin yoo IF UNDER V YEAR| IF UNDER 24 HRS. _ 
$ ; lost birthday} cnt 
Male White widowep [] bivorceo(] | Dec.4, 1916 43 yes pu 


100. USUAL OCCUPATION (Give kind af wark dane, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPIACE (Stofe ar foreign cauntry) 
ot] most of working life. even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


£ 
3 Railroad Engineer Penn, Rail road Wilmington,Del USA 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
> jarl N. Armour Sarah Jane LeSage 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 10, 9° unknown), {IF yes, give wor of dotes of vervice) Ret ‘ i 
lo -- 717-09-8204 | Mrs.William C.Armour,North Bast ,Maryland. 


18. CAUSE OF DEATH [Enter only ane couse per Jine for{o}, (b). and (c).} ANTERVAL § joan 
rar oer wes eee, UremLar days 
Y i 3 Xx DUE TO sated 
Condition. fan. which »_ Chronic GlomeruloNephritis years: 


Gave tise ta imme 


Ee eS wade , Hypertensive Cardic-vascular Disease years 


Part Il, OTHER SIGNIFICANT = CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pe NES Pane 


MED? 
200. ACCIDENT WAS UNDERLYING aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF 
(UF EITHER, NOTIFY MEDICAL EXAMINER). 


ves fj No (] 
20c. TIME OF INJURY Month, Doy, inal 2 Asoey OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour Not while foctory, street, office bldg., ete.) ! 
yor C1 ot work Of! 


H 
ceased ra FB... 19.60, to_DuLy.__.29-., 19.60..that | tost saw the deceased 
fe) 


19. OD t death accurred at. 8.28pm, fram the causes and an the date stated abave. 


Then please remove carbon popers. 
ours 


or prior to burial, cremation, ar remaval, ond in ony event within 7: 
f 


DUE Ba 


4 
Q 
= 
< 
wh 
= 
3 
& 
fej 
te) 
= 
y 
Fat 
8 
= 


2). | certify that | cuenced t! 


alive on_JUly 29 £as 

MLE ADDRESS (Street. city or tawn. state) DATE SIGNED 
SIGNATUR ALAMAZ Ayo. ....Ceed 1 Ave., North East, Md.7- —30- 
fanetyes LULs M. Cusa, MDs 


ined by the hospitol ar attending physicion. 
uld be detached for use as the burial-transit permit. 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page & 


i 
+ 
es 
a 
E 
5 
3 
md 
z 
o 
PS 
8 
as 
Fd 
$ 
3 
& 
2 
= 
md 
4 
£ 
3° 
° 
£ 
2 
] 
€ 
§ 
H 
a 
re 
o 
2 
i. 
5 
5 
$ 
£ 
S 
2 
< 
é 
8 
a 
3 
a 
- 
y 
> 
2 
° 
4 


3 ‘220. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Sion) 
>> hr ener (Specify) is 
geo Bu 8-2-60 oy ase Rising Sun, R.D. Maryland 
23. FUNERAL DIRECTOR'S SIG NAL om 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Tenors! moe as North East,Md, OAAUG 2 '60 Gnthon f Pases. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 2g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 285 rd 
a 9 1 § CERTIFICATE OF DEATH £ 
q = [1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
=% : Cecil marviano || Muay land + COUNB eeu a! 
z 3 b. ITY OR TOWN (Ff cunide cxporte © LENGTH OF STAY IN 1b || <¢. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest tawn) 
is PevryviTie? Rural 57 ¥rs Perryville, Rural 
£ 2 d. ig He Re (If nat in haspital, give street address) d. STREET ADDRESS e. ON ATCA 
re Aikin Rd. I Aikin Rd. ves] NOK) 
NAME OF First 3 Middle Los 4. Date Month By Year 
iivesion brini) Ada Virginia Burroughs DEATH July 13 1960 


Pages 


9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
yrs. 


B. DATE OF BIRTH 


Dec.12, 1880 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or fareign country) 


5. SEX 6. COLOR OR RACE | 7. marie PQ) NEVER MARRIED [1] 
Female White |woowsp — oworceoQ 
10a. USUAL OCCUPATION (Give kind af wark dane] 


12. CITIZEN OF WHAT COUNTRY? 


“ae after death. 


cate be executed within 24 haurs after death. Page 4 
e 


ysu ON (Give bind fie 
uringges! ef eet na pes if retired) Own Home Marylan a: USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Silas Love Katherine Owens 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes no. ax nknown| (iF yes, give wor or doles of service) 
No | 


Ormond R. Burroughs ,Perryville ,Md. 
INTERVAL BETWEEI 
er Cwelrogem) oC ALE 
\ re CAUSE (a) 
A. . } DUE TO § Ee 
Conditions, if any, an S BA le (Sed ra 


gave rise ta immediate 
19. WAS AUTOPSY 
PERFORMED! 
yes [] NO 


cause (a), stating the under: 
lying cause last. () 
20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
factory, street, office bldg., etc.) uy 


18, CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED By: 


Then please remove carbon papers. 
Ath i 


Past Il. OTHER ae Ua) — 'O DEATH BUT NOT RELATED To ee DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
at wark [1] of work 


Med 1 Ay 19° thot (1) (we) lost 


@ causes and an the date stated above. 
2b. DATE 
SIG 


21.1 certify that (1) (this hospi, 


saw the deceased alive an__ 


STAFF 
buys. [] é 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


ATTENDING. MED. 
. | PHYS. DIRECTOR 
22d. ADDRES 


Port Deposit Md . 


Zc. PHYSICIAN'S 
NAME (Type) 


Puld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any even 


Clarence I. Benson,M.D,. 


be retained by the haspital ar attending physician. 


‘6 


as TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
see Gherry Hill M.E.Cem..| Elkton,Mda, Rural 
= ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
i se viper S Perryville ,Md.|o.e Jul 18 ’60 Cisilen ParGaes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sania CERTIFICATE OF DEATH 02852 


* 


re Reg. Dist. No. 
3 = V je ly a bis 7 al (Where deceased lived. If institution: nce before odmission) 
rj 2 o. $ 
58 Mi Cecil MARYLAND Maryland EOIN aoe 
s rf j b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) Ny e 
22 Elkton A Elk Mills 
43 4 € > d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
=_4 4 ‘OR INSTITUTION ri ON A FARM? 
A, Devine Haven Nursing Home 5 yes) No Cf 
= 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
DECEASED 
& Crpe or pit ARNOLD C. COOKE Stan July 5 4960 
bee e 5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED oO B. DATE OF BIRTH” 3; Aline IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rn s lost birthdoy] r 
: Male White |woowom ovoraoO | Aug.51, 1992 i Wins cea 
ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2s during most of working Jife, even if relir . 
a Retired weaver Textiles Maryland U. S. A 
& A 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
xX William A. Cooke Margaret Wilson 
é ie WAS BE CaRCEE, ae me Ga ctal ey kad 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fat, 80, OF unknown) yet, give wor or service) i 
& No 147-03-8140|Nursing home records 
8 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). INTERVAL BETWEEN 
a ] ONSET ANO DEATH 
5 PART I. DEATH was caustonY, Cerebrovascular accident with hemiplegia 
= 
= 


é jo a OUE TO " 
cod eh estat w___Arteriosclerotic cardiovascular disease} unknown 
gave rise to immediote 


couse (a), stating the under, ( CUETO 
lying couse lost. © 


to burial, cremation, or removal, and in any event within 72 ho 


t 

& 
es 
ARS 
Ess ‘3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}]19. WAS AUTOPSY 
Ros — 
235 3 ves nol] 
2o2 & [200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port Nl of item 16.) 
= & | OR CONTRIBUTING [J CAUSE OF DEATH 
Egg G [UE EITHER, NOTIFY MEDICAL EXAMINER) 
SEB & [2e. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.28 6 Hour on. a While Not while factory, slreet, office bldg., etc.) ; 
s > = p.m. jot work [} ot work [J 1 
= 3 
3 3 21. | certify that | attended the deceased from Vat....94--_.. 159. ta___Yydy 5... 19. GQ. that | last saw the deceased 
2 7 
eee alive on_ Yule 4, 12_60.__, and thot death accurred ot._9¢06eM. from the causes and on the date stated abave. 
=O% A); ph 4 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
3 ACTUAL if; f 
ee sent Y otp, F Iydnbe Nb yo 235. Be Main. Streat.._1/5/60.... 
€ ma 
‘2428 PHYSICIAN'S 
$ ‘e NAME (Typel RALPH ANDRE Ro. MeDe__ _Elkton Maryland... 
3 
Ss 
Oo 
€ 


2a. BURIAL, CREMATION, | 22. DATE THEREOF NAME OF CEMETERY OR CREMATORY. Z2d. LOCATION (City, town, or county) {Stote) 
et REMOVAL (Specify) leat tt i ist 
g2 pala ysl Vator | Tee oe iodis Cecil County, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


23. FUNERAL DIREGTOR'S SIGNATURE” ADDRESS 7 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR} 
VS AIS. (4) qi = f jur 18 BB Cian SPE 
15M 97/55 Vian taser as fed Elkton, Maryland |pat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after decth: Page 4 


al 


by the funeral director, 


o.: 
_— 
—e 


id 2 should be filed with 


Pages! 


he 


Then please remove carbon papers. 


nding physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


ld be detached for use as the burial-transit permit. 


to burial, cremation, ar removal, and in any event within 72 hours af} 


ror prior 


6 


may be retained by the hospital ar a’ 


d, NAME OF HOSPITAL (If nat in haspital, give street address) “d. STREET ADDRESS: e. IS RESIDENCE 
A OR INSTITUTION: ON A FARM? 
GU Devine Nurshing Home Main St. ves NOD) 
3 Nai as First Middle lest 4 oee Month Doy Year 
(Type ar print) George D. Crossland DEATH 1/25/60 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ipaetncayh Doys Min. 
Male White _|woownpe vores) | Aug/S1/1870 He 
30a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Retired Delaware 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Re. Crossland Isabella Butler 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W788: 
VARIES CERTIFICATE OF DEATH bok: pha ie . 


oa 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
=e Cecil marviann || o STATE 1g | b. county Ceci 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN ([f autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) XS 
Elkton 5Days X Elkton Rural 


1. PLACE OF DEATH 


. WAS We id pti u. 3 Soe) Meer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aes eateiaern Pertenece aceciol iain 
Mrs Joseph Bryson Sr. Elkton Md. 


18. CAUSE OF DEATH [Enter only one couse per line far fa), (b}, and (c}.| INTERVAL BETWEEN 
L 


i 
) PART 1, DEATH WAS CAUSED BY: ONSET) AND DEATH 
A wv: IMMEDIATE CAUSE (a) r 


7 rT DUE TO 


Conditions, if ony, which 
gave rise ta immediate 
cause (a), stating the under. ¢ OVE TO 


lying cause toast. to 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. bala A seis 


D? 
yes) NO 
20a. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part laf ttem 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City er tawn) (County) {State} 
Hour a. 7 While _ Nat while Sapiary airmen eee Wig. cate) 
p.m. Wat work [) at work H 


21. | certify_thot | attended the deceased from toes £9), 9R2, ody 2, 19.62 that | last saw the deceased 
alive on. as ee 19.6 , and that death occurred at, 


z 
ie} 
= 
3S 
5 
S 
7) 
rh 
= 
be 
a 
& 
= 


2M, from the causes and on the date stated above. 
ADORESS (Street, city or fown, state) y) DATE SIGNED 
S_ fic 


sittin ACB Hrda|t a D7 Bas Fe 


PHYSICIAN'S i 
NAME (Type! 


WE Hite. = apr. Mra L 


Z2d. LOCATION (City? town, or caunty) (State) 
Georges Delaware 


2 c 8 SE AR db. REGIST RAR'S/SIGHTATURE 
D, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( CERTIFICATE OF DEATH ves. on tl #854 


- eg. Dist. 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2. SI b, COUNTY 
£ RYLAND f 
wae GEC iL ee MD ECIL 
es b. CITY GR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b EgCITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neorest town) ¥ ? 
Rd RISING SUN 2 WKS. 47 \ RISING SUN 
= 2) d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS. e. 1S RESIDENCE 
=e J OR INSTITUTION J ON A FARM? 
> is / yes] no 
i 3h NAME oF first Middle Lost 4, Date Month Day Year 
(pscocenin) ANNA BELLE DRENNEN DEATH Q 19 60 
° 5. SEX 6. COLOR OR RACE [7. MARRIED RS] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER! YEAR! If UNDER 24 HRS, 
o lost birthday) Doys Min, 
Bi F, We wibowep [] DivoRcED F] yrs. 
bee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sitte-or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£5 during mast af working lie, even Hf retired) 
Bee HOU OWNE HOM MD A 
as 73, FATHERS NAME 14, MOTHER'S MAIDEN NAME 
aks 
oo - + 
ge OB D AP MARY E, REYNOLDS 
3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
i {¥e1, 0, oF unknown) {IF yes, give war or dotes of service) E. 
nr ‘ aes BS 
° NO g {LYDE DREN R 1 0 
8 18, CAUSE OF DEATH [Enler only one cause ap fine for fo), 1. ond (et INTERVAL BETWEEN 
ay PART |, DEATH WAS CAUSED BY: ww) ae ee Pr ENE 
Ss mad " yo IMMEDIATE CAUSE (0! iad Ls = 
es lA OUE TO 
f 
Conditions, if any, which 0 


gove rise 10 immediate 
couse {0}, sloting the ynder- { OVE TO 


§ lying couse lost. el 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-1O DEATH BUT NOT lots THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} ]19. WAS AUTOPSY 
WALA G AK Yes] nNoPy 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. face OF INJURY (Home, form, 1 20F. (City or town) (County) {Stole} 
Hour of. ne While Nat Ga foctary, street, office bldg., etc.) 
p.m. jot work (J of work i 


21. U corti se ! =a the deceased frame, .. 19-44.0,that | last saw the deceased 
alive an =o . Sn et aad that death accurred at. the causes and an the date stated abave. 


7) my ADDRESS (Street, city or town) stote) DATE SIGNED 
seus eee no Oxf x DOUBT 


MEDICAL CERTIFICATION 


/ | [eens = Pofinsou fndg) 


L DIRECTOR: After this certificote hos been signed by the attending physician and completely 


jould be detoched for use os the buriol-transit permit. 


z 


‘or priar to burial, crematian, ar removol, and in ony e 


may be retained by the hospital or ottending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


z ‘Zo. BURIAL, CREMATION, 2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

aye dicen (Specify) fs 12-1960 Leelee age 

Be LAl Q IGHAM CEM QRA f 

a 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Res) lb RISING SUN DATE 60 aaktesh S Heat. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 HOC 02885 
ve 18 96 CERTIFICATE OF DEATH PORN. ) 
3 = 1 paca ta a rs Degas Dee (Where deceased lived. If institution: Residence before admission) 
3 es ©. STA b. COUNTY 
32 ‘ SUE el, N, Castle 
3 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL gnd give nearest town) 
3 RURAL ond give’nearest town} { £ > 
33 4 1kton Wilmington tT oX 
£2 << | 4. NAME OF HOSATA in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
= Be 0 pee | OR INSTITUTION. . ON A FARM? 
23 Union Hosp. 1301 W. 8th Strveet ves] NO$g) 
$ 3. NAME OF ; First Middle FAGAN t= 4. DATE Month Dey Yeor 
= Ss (ype or print) JAMES J. Bagie Sri orm Jul 19 60 
S S. SEX 6. COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ 2 Vee Min. 
Z Male White [woow — oworceo) [March 6, 1894 Yn. 
& N00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
© retired railroad plumber Delaware: USA 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
: Peter A, Fagan Sara Dougherty 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
£ {Yes, no, oF unknown} UE yes, give war or dates of service) 4 
: No _| Mrs, Nora 0, Fagan Wilm., Del 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (<).] INTERVAL BETWEEN 
Q PART !. DEATH WAS CAUSED BY: ee 
§ IMMEDIATE CAUSE (0) 
= ti4 0 DUE TO 


Conditions, if ony, which »_Coronary artery sclerosis years 


gove rise lo immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. (c) 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 


PERFORMED? 


yes [] Nof] 


A Cue O 
20b. DESCRIBE HOW 


20a. ACCIDENT WAS, UNDERLYING [al 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


202. PLACE OF INJURY {Home, form, ; 20f. 


ty oF town) (County) (Stote) 


MEDICAL CERTIFICATION 


IRECTOR: After this certificote has been signed by the attending physician and completely f 


id be detached for use as the burial-tronsit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 
’ 


ined by the hospital ar attending physician. 


i‘ is : ae; foctory, street, office bidg., etc.) | 
a hoa 1 rae CL] ore — 
21. | certify that | attended the deceased fram__22_ July 609 ryt ; to_25 July 609__,thot | last saw the deceased 
alive on_25_ July 60--.. 19s , and that death occurred ot. L 3 OORMirom the causes and an the date stated above. 
. ADDRESS (Street, city or town, stote} DATE SIGNED 
| | [ssitte 
T960 
PHYSICIAN'S 


Nametee_Wallace Obenshain,Mae Cacti tom Md. 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county} {Stote) 


Burial” July 28,196 Fi on the: Br ne _Wilm., Del. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
PIPPIN FUNERAL omg, J Mbt DerElkton, Md ATE WL 2.7 '60 Cinibnn 8, Hass 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


VS A15 (4) 


a 
= 
2 
g 
& 


oe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(897 CERTIFICATE OF DEATH neg. onl hZSS6 


Ve EY ec DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


Ce Cy of maryiann || & STATE 9b p. COUNTY C > 


b. CITY OR TOWN. 1 outside corporote limits, write | c. LENGTH OF STAY IN tb gp. -€F ee limits, write R' ind give nearest fown) 


ral director, 
filed with 


RURAL ond give a town} 


& \ = d. NAME OF ae {If not in hospital, give street address) TT AL ew e. 1S RESIDENCE 
= $ b | OR INSTITUTION ON A FARM’ 
as £ Union Hospital / Oo” ves 1) NO 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) Z Fox DEATH Sie i, W ge 
S. SEX 6 COLOR OR RACE. MARRIED [] NEVER MARRIED [-] | B. DATE OF BIRTH ~ 9. AGE (In years 
A lost birthdoy) 
Female White |weown Divorce EI iid valve BOL VOSS tas 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


$ during most of warking life, even if retired) 
3 Maryland 
3 13. FAT! 14, MOTHER'S MAIDEN NAME 
oO a 
: Edua (Aue Com bs 
1S. WAS DI = ae: IN U.S. IED FORCES? | 16. en SECURITY NO. INFORMANT 2 Address ~ 
d (fet, no, oF unknown) is yes, give war or dotes of service) 
Phillip Box, Elkton, Md. R.D.2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line Sy a 
ONSET AND DEATH 


Then pleose remave carbon papers. Pages 


the registrar prior ta burial, crematian, ar removal, and in any event within 


that | last saw the deceased 


that death ecuea BVA: 2M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ed by the haspital ar attending physician. 
DIRECTOR: After this certificote has been signed by the attending physician and campletely fi 


MD. 


PART 1, DEATH WAS CAUSED BY: nee 
oa IMMEDIATE CAUSE (0 Crash - 
/ ) t DUE TO 
: ede ene 
a Conditians, if any, whieh . 
E gave rise to immediate 
a cause (o), stating the under- (° OUE TO 
= lying couse lost. fa) = 
6 & Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAM@M RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Ea = 
3 eas yes] Not] 
3 = | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
3 & JOR CONTRIBUTING C1 CAUSE OF DEATH 
g & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
. z a 
3 & 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
g ra Hour 0. m. While Not while factory, street, office bidg., etc.) | 
a 3 lat work [7] of work 
2 
a) 
KH 
2 
5 
5 
3s 
7. 
° 
a 
2 
3 


in 


raneinn, Peter Stavrakis 154 W. Main St. 
22b. DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {Stote) 
7/30/60 Head of Christiana Cemetery, Newark, Del. 
Bp SIGNATURE ADDRESS 3 ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Elkton, Md. pate AUG 1 0 '60 


6 


page 


be reta’ 


may 
TO FUNE 


Zo. BURIAL, CREMATION, 
REMOVAL (Specify) 
B a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


& 
> 
a 
as 


rr 
= 
2 
SB. 


MARYLAND STATE DEPARTMENT OF HEALTH 
pDIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 28 § 4 


7918 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S b. COUNTY 


Maryland i Harford 


eg ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
? 
j 

). Havre de Grace 


d. STREET ADDRESS e. 1S RESIDENCE 
| ON A FARM? 
( 224 South Washington ves 0 =i 


all 


1, PLACE OF DEATH 
SS Cecil MARYLAND 


b. CITY OR TOWN [IF ae corporote limits, write i LENGTH OF STAY IN Tb 


“erty Poin: 18 days 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION, 


Veterans Administration Hospital 


y the funeral directar, 
2 shauld be filed with 
aS 


+e 


3. NAME OF First Middle lost 4 pate Month Day Yeor 
$e (Type or print) VERNON K. GIBSON DEATH Tul; 20 19 60 
38 5. SEX 6. COLOR OR RACE |7. MARRIED [XCNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years Paensos UES rae ai 
jonths] Doys | Hours | Min, 

2 Male White wivoweo [] owvorceo ] | 2—14—05 55 om. v 

Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
Butcher Ver he Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary E. Hackney 
17. INFORMANT Have de Grace, Md. 


Ernest H. Gibson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, 9¢ unknown) UF yes, give war or doles of service) 


Then please remave carb 


Yes 291-01-4507| Eve Gibson (W) 224 South Washingt 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch.] UNTERVAL BETWEEN, 
PART |. DEATH MEDIATE Case (op Ar teriosclerotic heart disease Unknown 
f | DUE TO | 
Conditions, if ony, which » Myocardial fibrosis Unknown 
DUE TO 


couse (0}. stoting the under: 


gove rise to immediote | 
lying ‘couse lost. {c) 


6 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. eyasianroeey 
\ - 
Bel Arteriosclerosis, generalized vest NO'E) 
= 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port #1 of item 18.) 
it OR CONTRIBUTING C1] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
2 p.m. 19 lot work [] ot work I 


21. I certify that %) (this haspital) attended the deceased fram.._.Jduly 2... 1960, toduly 20. __ . 1960_, xheacotor career 
FENIKHRSST ERS XXXAEXXSAREAKK and that death occurred offs 4p om the causes and on the date stated abave. 


DIRECTOR: After this certificate has been signed by the attending physician angampletely Fill 


lsld be detached for use as the burial-transit permit. 


Zo. SIGNATURE 2b. DATE 
C) ; ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. pirector C) PHYS. 1) T2160 
2c. PHYSICIADH 22d. ADDRESS 


J. L. GAREY, ¢ cgi Pathologist, V.A, Hospital,Perry Point, Md.__ 


may be retained by the haspital ar attending physician. 


gS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


3 , | 23b. DATS THEREO} 3c. N ‘OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
5 OVAL (Specify) a, 
= 2 Angel Hill Havre de Grace, M 
2 24. FUNERAL DIRECTOR'S SIG) ee ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ae Pennington & Son, Havre de Grace, Md. DATE 7 vas ic 


<= 


(898 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02885 


Reg. Dist. No. 


1, PLACE OF DEATH 
OUNTY 


led with 


Cecil MARYLAND 


b. CITY OR TOWN [If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and a nearest fawn) 


kton 20 devs 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o STATE “Maryland b. county Cecil 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
f North East (Rural) 


d. NAME OF HOSPITAL {If not in hospital, give street address) 
OR INSTITUTION ~ 5 
Union Hospital 


by the funeral directar, 


id 2 shai 


ie 8 AE 


ves a 5 Noe] 


i ‘STREET ADDRESS 


* BecEASeD ie 
Kathryn A 


Middle 


e 


4. DATE Year 


BED ERB wb 


(Type or print) 
6. COLOR OR RACE 


5. SEX 
Female White 


Pages 


wipoweD i} bivorceD [] 


7. MARRIED [[] NEVER MARRIED [7] |®8. DATE OF BIRTH 


iSplageiss ‘Months 
yes. 


9. AGE (In yeors IF UNDER 24 HRS 
Dec .26,1898 : 


during most af working life, even if retired) 
Housewife 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


13, FATHER'S NAME 
John C, Futty 


14, MOTHER'S MAIDEN NAME 
Jennie Pratt 


gurs after death. 


& WAS. ee as U.S. pied pores? 16, SOCIAL SECURITY NO. 
ane arenas SMG aE ot oy daaiatateics 
| 215-18-9979 


INFORMANT 
Norman F.Gordner, Snow Hill,Maryland. 


Address 


lease remave carban papers. 


No 
1B. CAUSE OF DEATH [Enter only one couse pepling for (0), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: A 


INTERVAL BETWEEN 
ONSET DE. 


S (Gn ord cof sf 


Then 


° IMMEDIATE CAUSE (a), 
J J > DUE TO 


= i 
Conditions, if ony, which (bh 


CHO ChE beat 


gove rise to immediote 
couse (0), stating the under. ( DUE TO 


lying couse last. (3 


Paat il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. iad AUTOPSY 


FORMED? 
yes] NO ra 


20a, ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate has been signed by the attending physician and campletely fi 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port II of item 1B.) 


}20c. TIME OF INJURY Month, Doy, 
Hour 0. m. 


Year | 20d. INJURY OCCURRED 


While Not while 
jot wark [] of work 


rial, crematian, ar remaval, and in any event 
MEDICAL CERTIFICATION. 


After this certi 


1d by the haspital ar attending physician. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctary, street, office bldg. etc.) ! 


id be detached far use as the burial-transit permit. 


DIRECTOR: 


ines 


tai 


(County) (Stote) 


19LOthat | last saw the deceased 


, and that death aauied ot295 4M, fram the causes and on the date stated abave. 


ESS "97 7A ‘of town, stote) DATE/SIGNED 


Lb 2 WS 7 Ciha 


2 


720. BURIAL, CI ‘2b, DATE THEREOF 


REMA' 
meMpALASp 7-7-60 


be fe 
a 
the registrar prj 


page 


‘2c, NAME OF CEMETERY OR CREMATORY 
Gordner Lutheran Cemetery 


72d. LOCATION (City. town, or county) (State) 
Unityville, Penn. 
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TO FUN! 


ADDRESS 
North 


ERAL ig pe 


BS 
=> 
2a 
bec 


‘2da. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 


tie Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


all 


( t¢ ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 78 § ) 
ions CERTIFICATE OF DEATH ‘ 
ss 
3 z iB piace Ca pear 2. see RESIDENCE (Where deceased lived. If institution: Residence before odmission) _/ 
35 ©. COU o. STATE b. COUNTY == 
32 Cecil MAR YEANO D.C. 
Ps b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 PUPAL gos give negrest town , 3 ot oe 
ane erry Poin 2 days Washington Lt’y Z <4 
PS 2 af d. NAME OF HOSPITAL (tf not in haspital, give street address) d. STREET ADDRESS: ¢ @. 15 RESIDENCE 
zs O ie OR INSTITUTION |, i ‘ ON A FARM? 
ao V~ “Weterans Administration Hospital 109 I. Street, N.W. yes] Nox) 
& * 3. NAME OF First Middle Lost 4. DATE Month Day Year 
4 DECEASED OF 
eee (Type or print) JENKINS J. HAMMOND DEATH July ib 19 60 
28 $. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae Ia birthday) [Months] Days | Hours | Min. 
oe wipowed [J =-5- af 
2 Male Negro f divorce 1] 6-5-96 
5° 
& ra 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g5 during most of working life, even if retired) ‘ 4 
om Porter Railroad-Pullman| South Carolina USA 
3 Re 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bunyan Hammond (deceased) Cora Kitchen (deceased) 
nS. 9? 116. . INFORMANT Add 4 
pa La aN ese tie 16. SOCIAL SECURITY NO. 17. Washington ‘ D. (¢] . 
Yes [wT Not availab David Hammond (Brother) 67 I. Street,N.F. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH NESIATE caus Rheumatic valvulitis inactive with deformity unknown 


ff oxto of mitral valve (mitral stenosis) 


», 
Conditions, if ony, which 
ave rise to i diot 
@ immediowe (1G 


cause (0), stoting the under 
lying couse last. Gl 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0)|19. WAS AUTOFSY 
yes [] NO. 


Arteriosclerosis generalized 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20¢. TIME OF INJURY Month, 
Hour 0. m. 


EET 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) ; 

H 


Year | 20d. INJURY OCCURRED 


While Not while 
ot work [[] of work 


Day, 


MEDICAL CERTIFICATION, 


Ww 


21.1 certify that QQ (this haspital) attended the deceased from_duly.5 . 19.60, .to_.July-7---. 1960, tombdidsosektostx 
SHUTS MiBaS aN Gl ACB KEK KARE XXAKKX Xand that death accurred at9.2 4O8ptiom the causes and an the date stated abave. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


220, SIGNATURE Sg SIONE 
ATTENDING MED. STAFF 
M.D, | PHYS. (__bikector PHYS. T-ll- 
22c. PHYSICIAN'S, af it 22d, ADDRESS 
*. J. L. GAREY, Zlinical Pathologist, V.A.Hospital Perry Point, Md. 
gs he se ES eS et ES oa 
2 By 2 23a. BURIAL, ce _* 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or c 
2 EMOVAL (Specify) dd zt 
Z Pe UO VAL > Unknown |. ! Unknown 7 
= ADDRESS. 250. REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATY 
cy j : - a] ; 
Aisi Son, havre de Grace, Vd.|pare gut 19 60 Otten £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH ? 
7 Gy OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) v4 & i) { ) 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
COUNTY STATE <a 


2. CECIL nannanin a PENNA » COUNBH TLADELPHTA 


b. CITY OR TOWN (If outside corporate limits, write F LENGTH OF STAY IN 1b am © civ OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


PEAY BOLNT L5yrs lms | PHILADELPHIA °/ oS 


d. NAME OF HOSPITAL (If not in hospilol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 2248 N, Chadwick Street ves (] No Of 


3. NAME OF First Middle Lost 4. Eh Manth Day 
DECEASED 


(Type or print) HENRY (NMI) HAYNES DEATH July 24, 1960 


6. COLOR OR RACE 7. MARRIED [NEVER MARRIED Je] | 8 DATE OF BIRTH 9. AGE (In yeon wa Legs ene! ae 
lonths| Doys | Hours in. 


Negro winowes []__pvorceo -} | November 16,1914 A5 ys. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Bee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


sboren Raklroad South Carolina USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown izabeth(?) Haynes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT 2248 N, Chwdeick St., 


{Yes no, 0 unknown) UF yes. give wor or dates of service) 
[WWII Unknown Mrs.Elizabeth Haynes (M) Phila., Pa. 


— 
Ye 
NX 


( 


y the funerol directar, 
2 should be filed with 


: 


R2 haurs ofter death. 


Pages 


Yes 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (a! 


SLO , 3 veto “cerebellum 


cian. if ony, me oy 
gave rise to immediote 

cause (0), stoting the under- 

lying couse tost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. eee 


yes] Not) 


Then please remove carbon papers. 


, and in any even! 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) {Stote} 
Hour o. m. heidi, Samy Sethe: factary, street, affice bldg., etc.) | 
p.m. 19 Jat work [] ot work [7] 1 


21.1 certify that ff) (this haspital) attended the deceased fromAngust 24, _. 19 4d, .to_July-2h,---. 19-60 that Jif (we) last 


saw the deceased alive an. 2 ie 19. 60, and that deoth occurred al O34 . fram the causes and on the date stated abave. 
22b. DATE 


ATTENDING MED. STAFF $I! 
PHYS. DIRECTOR PHYS. O& 7=-25—- 
22c. PHYSICIAN; 22d. ADDRESS 
NAME (T. 


gist _V.AHospital,Perry Point, Mds 


230. BURIAL, CI TION, x a IE OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county} (Stote} 


OVAL (Specify) 
‘Hemo unknown Philadel 
R ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


pare JUL 2 860 Onbua 8 Kiana 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the attending physician ond campletely fi 
rd of Health prior ta buriol, cremotian, or remaval 


#. 


uld be detached far use as the burial-transit permit. 


‘moy be retained by the hospital ar attending physician. 


the State 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


moy be retained by the hospital ar attending physician. 


z 
2 
2 
os 


om 


g 
g 


id 2 should be filed with 


by the funeral 


CTOR: After this certificate has been signed by the attending physicion and completely fi 


ld be detached far use os the burial-transit permit. 


TO FUNERAL DIRE 


poge 


? 


Then please remave corbon papers. Pogey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 14 FilmG268 8-85-60 UZ89; 
7Sga4g CERTIFICATE OF DEATH ; Iv i 


os 


Reg. Dist. No. 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
Maia a b. COUNTY : 
1Ki heii! MARYLAND M4 Ceci 
[\ B. CITY OR TOWN (IF autide corporate limin, write] © LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) f . = (Jer, 
Re Life J Elkfou 
\ a. poe tor pe {IF not in hospitol, give street oddress) d. STREET ADDRESS e. Fe cx ee 
R08 Blue Ball St 202 Glut Bal/ Ys ves (] NO — 
3. NAME OF First Middl qi 4. DATE 
DECEASED ; ge = f. yD pA Month Day 
(Type ar print) W/; =r Relea iF lfol DEATH aie 960 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) Mine 
yrs 


5. SEX 6. COLOR OR RACE [7. mannied [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 
M US ___|woowert- —_oworeeo | Je va 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


E 
£ daring most of working life, even if etre) 
pes farm tid. Farming Md. 
4 13. FATHER'S NAME se 14. MOTHER'S MAIDEN NAME 
Martie Ve nl. "No information" 


3 ns WAS: eae cil U.S. baaines one 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

eh. 90, OF unknown) (IF yet, give wor or dotes of service} = , — 2 
e ra RI2-0 77-0774 Howavd Holmes Say! Ro2 i7?/ue Ball i 
s 


18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (J INTERVAL BETWEEN. 
fear f 


PART |. OEATH WAS CAUSEO BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (0} 


¢ () ouE to 


Conditions, if ony, which 
gave rise ta immediote 

couse (o}, stoting the under. (| OUE TO 
lying couse lost. {c) 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. piel 


EO? 
yes 1] NO 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port tl af item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —} 20e. PLACE OF INJURY [Home, farm, + 20f. (City or town) (County) (Stote) 
Have a. n. White Not st faclary, street, office bldg., ete. yt 
p.m. fot work [1] ot work H 


21. t certify thot 1 ottended the deceased from. tei ve Ah, ILL, to___ab th baagds 4. 19.4.c2.,that | lost saw the deceased 


alive onl £5 a ies ond ae deoth occurred of Z1ih/°M, from the couses ond on the date stoted above. 
) ADDRESS (Siree!, city oF town, stote) DATE SIGNED 


MO. Fates (IB Ty a scale tf hers Fn 
Fl¢ tan, 1S. 


ler 1 O5€ Leves tS alli ze 


MEDICAL CERTIFICATION: 


j_LRAME (ye LE nnn LAL, 
Za. BURIAL CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY re LOCATION town, or county) {(Stote) 
9 ~ ~ 
i Gu 1S R on Ma 
Wii RAL DIRECTORS SIGNATU ‘ADDRESS 24a. REC'O BY aren 240. REGISTRARS SIGNATUR 

4) 
J ph Yatinh. Wolh Cpab Ma DATE Cathun £, Hause 

eit) jf thar OU (oth Mf NE AUG 2760 | ath Pra 


the ¢ 


E MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7921 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7892 


gove rise to immedi 


g3 § - Reg. Dist. No. 
83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Retidence before odmitsion) 
24 ( 9. COUNTY Cecil manviano || STATE b. COUNTY Cecil 
a~ % 
so \S b. CITY OR TOWN LA ‘eutide corporate limity, write RURAL cc. LENGTH OF STAY IN tb. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
e = ‘end give nearet! town} — 
3 5 
i 2 Conowingo Rural Life Conowingo Rural 
3 5 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS « eee 
cv] ° 
2 Bee } yes] No 
OVS 
33 e 3. NAME OF First Middle Lost 4. DATE Month - “y= 
& Type or print) 1 9 
pe > type or ein Rachel 1 
. 8 3 3 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE {In yoors 
ze =: boat i" Deys 
gore x F CG WIDOWED fi —oivorceD C] | Todgenk BED yn. eee 
8a ‘oF Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign L 12. CITIZEN OF WHAT COUNTRY? 
Wy Sar I during most of working life, even if retired) 
Bsge House wife Own Home Maryland UShe 
ae a re 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wees 
830% eorge Haines: fharlotte Boddy 
= > & a 15. WAS DECEASED EVER IN U. S. ARMED SORE ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ne oo fos, no, or unknown) {if yes, give wor or dates of servics| 
els no___ none: Charlotte Jones, Conowingo, Md. 
3°3 18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] TNTEEVAL TWEEN 
ot PART |. DEATH WAS CAUSED BY: 
He IMMeDIAT Cause fo) ___Arteriotee- Heart Disease 
° a/ 
2 " F-20.¢ > DUE TO 
SAS Conlie ony, which 0) Geherla Ateriosclerosis: 
230 
Ree 
> o 
Bag 
~ os 
8 
ae 
te) 


€ 

& 

= 

3& 

aa i ing( DUETO 

sss (0), sloling the underlying 

a < couse lost. (¢ 

3 GD aa 

cae z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
22°08 ( g yest] nog 
3 Sh) ’ & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 

228 & | PRIMARY [) or CONTRIBUTING OD] 
z = ER © | CAUSE OF DEATH. 

vo3 = 
2 8a 3 3S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 5 (2 {City or town) (County) (Stole) 
Sosa 8 Hour 9. m. While Nol white foctory, sireet, office bidg., etc 
2258 = p.m. 9 ot work [7] of work (] 

a > 3 a i 
giz & 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry2€ J, and find that 
ws Sa death resulted MOL. cous Accident Suicide Homicide |, Undetermined cause [ }. 
que bs 

ove 
gi22 ct Mt? 
ogte sf} | Actua DATE SIGNED 
£ esa SIGNATURI CLC U4, CHIEF MEDICAL EXAMINER [_] 
bes 5 3 Z rs ASSISTANT MEDICAL EXAMINER [_] 
E EXAMINER'S 
5 “ NAME (Type) RC eC Dodson DEPUTY MEDICAL EXAMINER [er TH7=60 
ose ~ 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
a Bs a REMOVAL (Specify) 
- - Buria eileme.@ Mon ers em onowineo a ife! 


2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys. ANSME(S) 
5M 9/55 


DATE 60 Onihua f 


12 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07893 
¥ A \ 7900 CERTIFICATE OF DEATH A 


+ ys \ 
% 32 1. PLACE OF DEATH 2 usuaL k RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
8 ; 0c a b. Soul 
5 M Cecil | Maryland Cecil 
£3 b. CITY OR TOWN (If outside corparate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
e por 
g 32 RURAL and give nearest tawn} 
$52 Bikton A_Rural Farleville, Mi, 
. cee é _ ar 
2 i 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) AT d, STREET ADDRESS fe. IS RESIDENCE 
° hg oI OR INSTITUTION ON A FARM? 
ra N “ 
get { j Yesf} NOT] 
4 = 3. NAME OF First Middle Lost 4, DATE Manth Do; Yeor 
< DECEASED William ae Y 
& (Type ar print) Wikbiatm H. Taylor ‘Jae Keen | am 19 60 
c * wi 
= 5. SEX 6 COLOR OR RACE |7. MARRIED DLNEVER MARRIED [] |8. DATE OF BiRTH 9- AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
= wiooweoE] __ovorcto] | Jan. 19, 1908 3 eg Oo Ga 
ml .Z 
£ og 10a. USUAL OCCUPATION (Give kind of wark dane|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
8 ok during most of working life, even if retired) 
Boze8 Farmer Farm Maryland Wi Seas 
£ os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$8% 
ee Robert Keen Laura Taylor 
Qo o . 
wey 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT * Address 
5 a 5 = (Yes, no, oF unknown] {IF yes, give war or dotes of service) 
& pix | 136-03- Mra, Sadie S, Keen, 
cw 
e082 
3 = 8 = 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] INTERVAL BETWEEN 
a =a’; PART |. DEATH WAS CAUSED BY: 
@ Ses IMMEDIATE CAUSE (a) ___ Congestive Heart Failure 5 days 
= 288 of le DUE TO . 
eae Rheumatic Heart Disease with mitra;l stenosis years 
= B22 Canditians, 0 which (b) 
3 BZES gave rise ta immediate 
aes ORS cause (a), stating the under: ( DUETO 
GecB’xv lyin last. 
ee%s ying couse () 
og7se Jying:coure (ost. 
38 $ 5 g 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. pe oN 
Beoesg = 
S656 s ves] NOR] 
25.2 S: A FU 
2 2 g 
Fovss ( = | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
Zi5es ~~ [5 (amen meoesteeuceen 
@Egges re] ; (AMINER) 
2353s & |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, Form, 1 20F. {City or tawn) (County) (Stote) 
Fa sites 5 Hour o. m. - While Nat while factory, street, affice bldg., 
fae = p.m. at work [] at work [[] j 
aR) : 
4 ene 21. | certify that | attended the deceased from. June-27--.. 19.60., ta_21 July, 19.60 that | last saw the deceased 
ray + 4 . 
$ ge 3 alive an_. 21_July. and that death accurred at] 2310. MAMram the causes and an the date stated abave. 
F Os a 6 ADDRESS (Street, city or tawn, state) DATE SIGNED 
45652 ACTUAL 
apes 6 SIGNATURE MD. 
Ocazs j 
— Pa PHYSICIAN'S 
Some NAME (Type) ee 
Fa & a > Ro. Larrea 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
= pees us ray” 7/23/60 Svesutia Uemeter 
j . ISTRAR | 24b. REGISTRAR'S SIGNATURE 
be asin 23. FUNE! DIREZTOR'S SIGNATUR| reine eee Home 24a, REC'D BY uae 2 
Kau ‘ 
15M 9/58 erdeen, Md. DATA) 2.6 Cnbun 


John G. Tarri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 ae 
yoo MEDICAL EXAMINER'S CERTIFICATE OF DEATH O¢894 


$3og : Reg. Dist. No. 
Lee eg. 
23 2° 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before odmission) 
§ ; 
2 3 5 9 CECIL MARYLAND @, STATE INDIANA b. COUNTY 
fad 7 < b. CITY OR TOWN ii outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
GO 5 “Bi neorest rb 
z° 5 ERRY POINT s11mos3 FT. WAYNE 
alr a 
g es ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ~ 
a] ° 
Soe ans Veterans Administration Hospital 1015 SHERMAN STREET 
3. NAME OF First Middle lost ‘4. DATE Month Day Year 
° ‘DECEASED OF 
2 e {Type or print) WILLIAM dD KELLER DEATH July eS 1 6 
ae 2 5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED-K]| 8. DATE OF BIRTH 9. AGE se IFUNDER TYEAR] IF UNDER 24 HRS. 
£ = th Min, 
apy = Male White | wicoweo ovorceo.]) [September isos | Bi", [Nene] Par - 
22s 3 
o 2 de ah (eee Give (a sien done} 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
%-& uring ol ing life, even if reti : 
52h borer Farming Pennsylvania USA 
a? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=25 
ga 8 IRVIN KELLER REBECCA WARNER 
Po 
g oe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT . dde#'t, Wayne, Indiana 
see Yes i Mrs. Mary Aurand,Sister, 1015 Sherman St. 
2 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c.} OTE AR RET WERE 
3 
Fi _PART |. DEATH Mab caust o) _ Multiple Injuries extreme. Unknown 
Lie - Va K DUE TO 


Conditions, if ony, which 0) 
gove rise to immediole coure: 
(0), stating the underiying( DUETO 


couse fast. (c} 
Pe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= RM 
s Yes) Not] 
© [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= Paibany Jor CONTRIBUTING QO 
v : t_by a train 
&G | 20c. TIME OF INIURY Month, Day, Yeor —[20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5 Hour» m. White Not while ||? factory, street, office bidg., etc.) | 
— [81 72 55Phe. la L— 60 19 fot work [] ot work 9CT ' Perry e, Maryland 


21, I certify thot | took charge of the remoins described obove, held an Autopsy [Inspection R Inquiry X], and find thot 


deoth resultadhfrom;, Notural couses [], Accident #€], Suicide [[], Homicide [[], Undetermined couse [_]. 


L DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


forvopded to the Chief Medical Examiner's Office olong wit 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
cute the certificote, writing the word ‘'pendin 


Mp, CHIEF MEDICAL EXAMINER [7] inkl aan, 
= \ ASSISTANT MEDICAL EXAMINER [—] 
ove. EXAMINER'S 
x sa NAME (Type) R, C,. DODSON DEPUTY MEDICAL EXAMINER {3 J uly 1 2 1960 
= Ro. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
6 RE ci > i 
° h oVAe SS/*o Unknown Ft. Wayne, Indiana 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


parelJL 11 ’60 O-Kthea §. 


5 A, 


% SO 


B. EUMERAL DIRECTOR'S 
VS. ATSME(S) iG 
SM 9/55 |_ Pennrinrstp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7901 sso, SERTIFICATE.OF DEATH aes, sl OID 


+ ss = 

S 3 = - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 

8 84 °. A r b. COUNT; 

poe 2 marnano || fiatyland becil 

€ Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g OG RURAL ond give neorest town’ 

2 S2 Elkton, R.D. 

. - > 2 

5 2 aC r4 ~ [dl NAME OF HOSPITAL (IFhot in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

3 Es OR INSTITUTION tal co Ae 
>a™ “ 

ae Hospita J 

2 3. NAME OF First Middle Lost 4. DATE Month Day Year 

= DECEASED | : ee 

nN 3 (Type or print) DEA 19 Go 

c cD 

nz rf, r fT 9. AGE {In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 

* zs 8. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8 ie OF 8 18 a ep eee a 
oe AZ WIDOWED fe} DIVORCED [] uly 4, £30 

3 a: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. — (Stote’or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

5 < 

ey era during most of working life, even if retired) /. 

S$ 2s Farmer Farming Poland Unit ele 

g 58 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a c 

» 58 

3 Ses be bin Ava Unknown 

= 293 1S. WAS DECEASED EVER IN U. = ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

aha E £ (Yes, 10, or unknown) UE yes, give war or doles of service) Z bY; -)> é 

f eek No _| Mar. “wre (eau \lo6 Strond St 

= DBE 1B. CAUSE OF DEATH [Enver onl Tine for (0), (b), ond (€)- ONS ADRES 

$ 5a% PART I. DEATH a a Se hee I, ceveres. ONSEN DEN 
es AS CAUSE 

2. oe = IMMEDIATE CAUSE (o} Enawy ffi Severe ever | peer 

3 Sexe yf a ¥ DUE TO 
eae y é 

= f2> Conditions, if dhy, which we. Mehastatil Care rea 

3s ges gove rise 10 immediote (1 x5 

= 6c i 

St. race couse (0), stoting the under- 

He eee lying couse lost. Carer nome oF the SWomacL cers 

Scie a | ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 

SSofsg ‘ - 

= tae < yes(] NOG 

gagco0 re] 

= i y : 

Focss = 20a. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

i. So & JOR CONTRIBUTING L] CAUSE OF DEATH 

<gees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 = 8 z [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 

5% es 5 Poin. <ousini: While Not while foctory, street, office bldg. et 

Ezz SE 2g of work [J of work 

Brae te 

3 g85- 21. | certify thot | ottended the deceosed from. a 7 ae cd, Te silat _34.., 1%£Kz,thot | last sow the deceosed 

233s 

8 gi *s 35 , ond thot deoth occurred aid. mnt 8 the causes and on the date stated obove. 

FeOa% ADDRESS (Street, city or town, stote} DATE SIGNED 

Erneve 

<20 

xpeeo? 

Oeara 

Zou 5 PHYSICIAN'S 

< : NAME (Type) suhus Gu 

a a"; 4 220. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION race town, or county} “(Stote) 

ESR Pe » 8/3/60 Immaculate Conception|Cemetery, Elkton, Md. 

coe . ATURE, ADDRESS ‘2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4) \ Elkton, Md. . a 

15M 9/88 . pare AUG 8 _'60 Oe a ne 


by the funeral director, 
iled with 


2 shou 


Poges 


Then pleose remove corbon popers. 


DIRECTOR: After this certificote hos been signed by the ottending physicion and completely fill 


o 


luld be detoched for use os the buriol-tronsit permi 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 
moy be 4etained by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07896 


1923 


iD RACE GEDEATH ie usyat RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
°. a. STATE b. COUNTY : ‘ 
Ceci 1 MARYLAND. Virginia 
b. CITY OR TOWN (IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Perry Point Thyrs.6mo.29d ays St. Charles 

d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

SE ) OR INSTITUTION ha)” ON A arate 
9 O |\Veterans Administration Hospital Route Box 62 ves ENO B} 
; 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
. DECEASED | OF 
= (Type or print) WILLIAM Je LAWSON DEATH J 2 19 69 
3 A 5. SEX 6. COLOR OR RACE |7. MARRIED [gg NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [TE UNDER 1 YEAR[IF UNDER 24 HRS. 
. last birthday) [Manths] Days | Hours Min 
; 
: Male White —[wcowo — ovorceo || 4n22—00 60 
ra 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast af working life, even if retired) 
2 Mechanic Unknown Maryland USA 
& Z 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
\ William Lawson (deceased) Sarah Ann Herron 
“|S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT : Address 
(Yes, no, or unknown) {if yes, give war or dates of service) (Wife) 
Yes | I unknown _|Mra. Goldie Lawson, Mt. Hope, West 

3 18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b). and (c).] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: ag ree 
s // ex IMMEDIATE CAUSE (o)_Ve 
2 j& 7 aT 
6 wh] (\ our To 


Conditions, i ony, ‘which w Fibrosis of myocardium due to infarction (ald Years 


gave rise to immediate 


; DUE TO 
cause (a), stating the under: 
iving teaver ot: ~Arteriosclerotic heart disease " Years 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. REE ORRED EL, 
2 z+ oe 
& ves] NO) 
= 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
ra} Hour a. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot wark { 


21. | certify thot (I) (this hospital) attended the deceased fromNovember 1045. wto_ JS wly 9) =, 19 COxMANH AKA 


SKE BEBHKEMH RK GHCK XXXXXand that death occurred at8 % 3ABAm the causes and on the date stoted obove. 

2a. SIGNATURE 2b, DATE 
ATTENDING MED. STAFF SIGNE 
PHYS. O)_pirecror O__PHYs. 0 1-13-60 


rd of Health prior to buriol, cremotion, or remov: 


22c. NAME Try pet ae i= Yr 
m As L. MOONEY, Asst. Pathologist, V.A.Hospital,Perry Point, Md, 


: _____4- 1. MOONEY, Asst. Pathologist, V.A.Hospital,Perry Point, Md. 
any eS : yy REMATION, | 23b. DATP THEREDF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
e3e Aiea) ae el Hill Havre de Grace, Md. 

ast 
2 ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
AIS 
m9 idan, Havre de Grace, Md. _/>4™%yi 2160 Chathua £ Pane 


1? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07897 
79 24 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


if any, which i. 
gave rise to immediate couse 
(a), stating the underlying( OVE TO 


g s 8 Reg. Dist. No. 
3 3 2 1 ES , 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ca © a 
22 5 acil hans || =A b. COUNTY 
rad S 3 b, i pn lod card corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¥ city a "TOWN (If outside corporate limits, write RURAL ied give neorest town) 
oo 5 
sae Port, Deposit R.D. 2 yre Port. Deposit RD. 
zg s Fa d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} fr STREET ADDRESS a pea Ss 
ile x 
mie 8 a ves [] no 
o — 
@7 3. NAME OF First Middle Lott 4, DATE Month ay Yeor 
368 & ‘DECEASED oF 
ris? (Iype or print) Clarence Layfield DEATH 7 3 19 60 
+ R . 6. COLOR OR RACE |7. MARRIED NEVER MARRIED 8. DATE OF 8IRTH 9. AGE [In yeon IFUNDER 1YEAR| IF UNDER 24 HRS. 
e dont bis 
e232 9 i 
iD ? = Ww wivoweo[] —oivorceo PF | B&LTO 1899 OU , 
oss ee USUAL See eran Ot Acre ant ‘of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 fal during most of working life, even if retired) 
53? General. Greenwood Del. Usehe 
vee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ser 
ri 4 ‘ Rose C. Truitt 
4 ty 15. WAS GrcenseD EVER INU. 3 "ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“se {Ye no, oF unknown) (yet, give wor or dates of service) 
Soe yes WW ok OWS Hazel Preistley, Bx. 110 Cannon, Del. 
og 18. CAUSE OF DEATH [Enter es ‘one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
LS PART 1. DEATH WAS CA\ 
e E TaMeDIAit e Cause | to} 
fs 
= £ & { DUE TO 
¥ 
2 
g 
3 
o 
3 
te) 
* 


cause last. 0. 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= PERFORMED? 
= 
3 yes] Nog 
& [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | I of item 1B. 
E | 2c: EXTERNAL CAUSE WAS {Enter nature of injury in Port 1 or Port I! of item 1B.) 
i | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 at work [] ot work [7] ' 


21. L certify that | took charge of the remains described above, held an Autopsy (J, Inspection [je Inquiry Gd. and find that 
death resultedyfrom: Natugal causes Accident [], Suicide [1], Homicide []], Undetermined cause []. 


\L DIRECTOR: Page 3 should be used as o burial-transit permit. 


d ta the Chief Medico! Examiner’ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the certificote, writing the word “‘pending’’ in pencil i 


DATE SIGNED 
aa) ip, CHIEF MEDICAL EXAMINER [1] 
2 * ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 
| NAME (Type) RoC gDodson DEPUTY MEDICAL EXAMINER fi} JmBima) 

3 

mS > pet RIAL REMATION, | 22, .DATE THERE . i 

= n a. BU aoe REMATIO yg Bie o 7c. NAME OF CEMETERY OF CREMATORY IE: ad LOCATION (Chy, town, or cov (Stote) 

2 Kira 7 Del Fmore fate eml [olZimeo md. 
23. L DIRECTOR'S 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
see care JUL 11 '60 than § 


5M 9/55 i 


If any delay is necessory, pleose exe 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
V79Q2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a ol q9IS 


ector. Poge 4 shauld be 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


ficate, writing the word “pend 


cute the certi 


¢ 
2 
2 i. ary ry 
— 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence ae % 
$ o. COUNTY Cecil manytano || ° STATE Md. bic = by En a" 
3 B. CITY OR TOWN i ovnide corpora nin, wre RURAL ¢. LENGTH OF STAYIN Tb |] ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fe 
ce ‘ond give 
2 “Eikton Passing Chestertown Rural 
2 
5 \ d. STREET ADDRESS ay + IS RESIDENCE 
es " J [ves BY Noo 
a 3. NAME OF First Middle Lost Yeor 
$ ‘DECEASED 
s {Type or print) Edward Ellis Mann 3 19 60 
Se 5. SEX 6. COLOR OR RACE |7- MARRIED [SCNEVER MARRIED []| 8. OATE OF OURTH (UNDER 24 HRS, 
2 : 
3 M winowenf} _ oworctoO) | March 2, 793% 
‘oF 10, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
tau aw Mit Mi law retired) U s A 
3? Saw Loyee Lumber Oklahoma. _—— 
Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E 
o® Napoleon Mann. Unknown 
ga 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Se ] Ces ay {H ye1, Give wor or dates of service) 
“i pak 
ee 
== 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a6 de of | Cheuk" 
ga PART |. DEATH NEDIATE CAUSE fo} Lacerated face from chin to right side o 
C4 < 7 ' 7 
: RED Bile e er cheek left eye 11d. 
38 Condition! if > fous 0b} under nose also left I. ea ; 
os gove rise to immediote couse Pacture. 
22 tdlivg. the seaartsegi DUE TO 
= Cousetens eens | of upper and lower maxilla right clavicle 
& 2 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE nage fehe Pia Not. ae AUTOPSY 
OR kd erushed right upper chest with puncture wou 4 aK 
“8 © 1200. EXTERRAL CAUSE WAS 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury jn Port | 1 of item 18.) 
Be a 
i) epee. Parry mea we teatte 
oo \ = 
&s / 3 | 20c. TIME OF INJURY a Ppa. suRY OCCURREDM] 206. PLACE OF iuURY Irae, Form. 1204. (City or town) (County) (Stote) 
aga = Oni i +s Ben! street, office , 
a g ot work CE] wort” {_ Elton Cecil d 
= & 21.1 aie that | took tine af the remains one = og held an Autopsy [_], Inspection f&], Inquiry [5q, and find that 
28 death resulted feam: Natural causes [[], Accident aa Suicide [], Homicide [], Undetermined couse [7]. 
bal) 
° 
= = = mp, CHIEF MEDICAL EXAMINER [} td a 
er | z ASSISTANT MEDICAL EXAMINER [7] 
3 NAME (Type) ReC.Dodson DEPUTY MEDICAL EXAMINER [2 7-21-60 
33 - le. BURIAL, CREMATION, [2. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (tote) 
BGS Bung oe Specify) ; 
= A nF a em. Ch H a. 
q Pur ard fer SENET ~ M z Baa, REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 


eae Va Cy ehh Hel moh f Zk Ides, 2560 Crihen L Hawa 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
—~o, 


ith 


2 shoul 


by the funeral directar, 
(3) 


Pages 


Then please remave carbon papers. 


|, and in any event, “e) death. 


hysician. 


ing pl 


|, cremation, ar removal 


Id be detached far use as the burial-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
the State Baord af Health prior ta buri 


ined by the haspital ar attend 


may be Agta 
page 4 


TO FUN, 


ia 
a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7903 CERTIFICATE OF DEATH 72894 
LS oe al alk Os be RESIDENCE (Where deceased wee Bet Residence before admission) 
my MARYLAND farylend Cecil 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b 


CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Elkton D.O,A. A Charlestown 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION : s ON A FARM? 
Union Hospit 1 Yes [} NO 
3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(Type of print) Prank Lester Murphy DEATH 7 Hi 19_60 
$. SEX 6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [-] |@- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
5 lost birthday) | Manths Min. 
Male White |wiroweo pivorceof] | 11-20-1893 6 yes. 


10a, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Plumber Veterans Admin, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Murphy Jennij.e Dennison 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no. of unknown) IW ya give wor or dates of rervice) | : 
Yes WW. 2 None arrie Jon Murphy. 2 own, Md 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {¢).] INTERVAL BETWEEN 
TAT oraTiMeoiat caus | Left ventricular failure(pulmonary edema)| is Minute 
+ —F - DUE TO 
Conditions, if ony, which » Hypertension Many years 


gove rise to immediote 


Hour a.m. 


r 
foctory, street, office bldg., etc.) | 
p.m. ! 


; DUE TO 

cause (0), stoting the under- " t 

sue ng > BE CV Bs 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19 WAS AUTORSY 
= . 
$ Diabetes Mellitus Ge Ae Se ves] NO 
= [200. ACCIDENT WAS _UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
$ 20F. (City or town) (County) {Stote} 
rnd 
a 


20c. TIME OF INJURY Month, Doy, Adar |20d. INJURY OCCURRED — }20e. PLACE OF INJURY [Home, form, 
While Not whi 
jot work ["] ot ida 
deased fram. Ose 2—2F'_. 19. ito Z: 25-60 _. 19.---, that (I) (we) last, 


saw the deceased aly, and that death accurred ot Lid RM causes and an the date stated above. 
2b. DATE 


220. SIGNATURE Wy a 
Y , Yn AIO Sooo Mo 7-28-60 
22. PHYSICIAN, 22d, ADDRESS 
_North East, Maryland. 


21. | certify that La 
‘a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 7=2.9-60 


NAME (Type! . 
Cecil Ave 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


24, FUNERAL DIRECTOR'S SIGNATUR “ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Cnthun £ Maus 


ee i; id OU-S al North £ o¢ DATEAUG 1 60 
¢ : 


¥ 


od 


ation, 
ee 


—" 


Poge 4 should be 


oe 


If ony delay is necessary, pleose exe 
File poges ond 2 with the regi 


(@) 


ra 
© 
sh 
ae 
ee 
=3 
2s 
og 
vet 
3 
2 
Sees 
a> 
-3 
ate 
Gu 
Po 
eo 
2 
om 
es 
Os 
3 
om 
ie 
se 
a 


L DIRECTOR; Page 3 should be used os 0 burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
cute the certificote, writing the word ‘pending’ in pe: 


v 
. 2 i 
Sei | 
2 
iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'796) 
-  '7925 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |!) 79/0) 


2. USUAL RESIDENCE (Where dececred lived. if institution: Residence before odmission} 
oSTATE PENNSYLVANIA "SONY ALLacHENy ! 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 


1, PLACE OF DEATH 
0. COUNTY 


CECIL MARYLAND 


b. fois ade a. SiR one corporate limits, write RURAL c. LENGTH OF STAY IN 1b 
PERRY POINT Léyrs2mo26day 


Piteairn ave 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. we , aml a, Pee Os 
Veterans Administration Hospital 425 Third Street —}yss NOP 
3. NAME OF i . DAI 
DECEASED. First Middle Lost 4. rel Month Day Yeor 
{Type or print) WILLIAM W. NASER DEATH July “fi 1960 


6. COLOR OR RACE ]7- MARRIEQIE] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeon [HEUNDER TYEAR] IF UNDER 24 HRS. 


au be A Min. 

wivowed [] Divorceo [] 9/30/93 ya. 
100. USUAL OCCUPATION (Ges kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired) ' 

Farme arming Pennsylvania, U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Phillip Naser Wilhelmina Hemphill 

prs +? 
(Yes, no, oF unknown} UF yes, give wor or dates of service) 

Yes WI Not availabld Mary Naser (W),425 Third St.Pitcairn, Pa, 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN: 


PART I. DEATH WAS CAUSED BY: .. ‘ONSET AND DEATH 
a o._.IMMEDIATE CAUSE (a) Ruptured left ventricle. 


a { DUE TO 


Conditions, if ony, which fb) 
gove rise to immediote couse 
{o), staling the underlying DUE TO 


General arteriosclerotic heart disease. 


couse lost. ———_ 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19.. one 
yes&) not] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Pari Il of item 1B.) 


PRIMARY LJ or CONTRIBUTING (J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, affice bldg., etc.) | 
p.m. 1 ol work [] of work [] H 


21. I certify that | taok charge of the remains described above, held an Autopsy {_], Inspection [Inquiry [&], and find thot 
death resultedfrbm: ,Natural causes ff], Accident [], Suicide [1], Homicide [], Undetermined cause [7]. 
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eee mip, CHIEF MEDICAL EXAMINER [] slits 
ASSISTANT MEDICAL EXAMINER [7] 

XAMINE! ; . 

NAME area R. C. DODSON DEPUTY MEDICAL EXAMINER [3} fi! 8/60 


7a. REMATION, Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
CESS |S Ie ' 
— -) BRUSH CRES. Westmoreland Count: Pa. 
YO ete el / ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Pert rie"Sen, Havre de Grace, Md. paredUL 1 4 60 Cnthun £, Maassa 
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y the funeral directar, 
2 should be filed with 


Pages 


iter death. 


carban papers. 
\ 


aurs 
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Then please r: 


_ 


=e, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille gi 


Bld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 74 
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page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 794) 2 
7905 CERTIFICATE OF DEATH grees 


1 RCOUNTTE ee 2, Soa amr (Where deceased lived. If institutian: Residence befare admissian) 
e. a. b. COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (lf outside carporate Melee write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


RURAL and give nearest awn) © of ¥ra x Rural, Elicton 


d. NAME OF HOSPITAL Tt nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | fe) FARM? 


Union Hospital yes K}] no 


. NAME OF First iddl 4.DA 
Nectaseo ist Middle Lost TE Manth Do: Year 


tyeerris) CLIFFORD  BUDDAN OREM Seon July 26 jy» 60 
$. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH %. AGE {In years If UNDER 1 YEAR] IF UNDER 24 HRS. 
Male | White oe o pivorcED [] i Jan. 2 1890 "70 gn Manths} Days | Hours Min. 


10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Butcher Meat Camden, New Jersey U.S.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Orem Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ie ee 221-03-178 Florence §. Orem Same 


18. CAUSE OF DEATH [Enter anty ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


T AND DEATH 
PART |. DEATH WAS CAUSED BY. Acute intestinal obstruction 


a7 Ven. 


Canditians, if any, oa (b) 


gove rise to immediate 
couse (a), stoting the under. { DUE TO 
lying cause last. © 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pay tes 
Severe. pulmonary emphysema and arteriosclerotic C-V yes] No 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (Caunty) {State) 
Hour a.m. While. Not while factory, street, affice bldg., etc.) ! 


jat work [] at work [J Hl 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city ar fawn, state) 


233 FE, Main Street 


PHYSICIAN'S 
NAME (Type) Se 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, ar caunty) (State) 


7-30-60 Riverview Cemeter Wilmington, Delaware 


23. ROnEREn DIRECTOR'S SIGNATURE - ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Newark, Delaware [psrell 48'S ntlna 


WARWICK 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 7906 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()79112 


ra! 


Tree erro) HENRY J. PIATKOWSKI beara July | 2h, 1 ee 9 


Tet 


ve kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
even if retired) 


egioec 
x ° 
Sse ae 
Fy 3 & 1 PACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 
ace Cecil marrano || °SE Del, econ N, Castle “ 
ae 3 b. cHTY ‘OR TOWN we {Wt outside corporate limits, write RURAL . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ounide corporate limits, write RURAL ond give nearest town) 
oo Ss ond gis eores! town). 
g2 3 Elkton D.O.A, Wilmington G6%- 
8 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e@, IS RESIDENCE 
ry 2 wn ON A FARM? 
‘388 oF Hospital D,O.A. 1109 Chestnut Street ves) NOX) 
3 Ry } q 3. Tw oF iy First Middle tot 4, DATE Month Day Year 
> o™ 
Bi 


[IF UNDER TYEAR] IF UNDER ae HRS. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Ma wivoweD [J] Divorced [] Jan 1 275 19112 


10a. USUAL OCCUPATION 
during most of shal iit 


te 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


, 2, and 3 ta the funeral director. 


with farm PM3. Page 5 may be retained far y: 


le poges 1 and 2 with the regi 


John Piatkowski Frances Cieszniej eo 
15. WAS. DECEASED be ene ~ Eairealtelse 16. SOCIAL SECURITY NO. | 17. INFORMANT ress 
Yes | “2 Mrs. Frances Smolka ~ Wilm, Del. 


< 
8 
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ce 
= 
=: 
ee © 1B. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Bers PART I. DEATH WAS CAUSED BY 
geek en NEAR CAUSE Fracture of Neck 
2 = A. Wy dveto 
ofse Conditions, if any, which 0 
23 os gove rise to immediote cavse 
zEss {a}, stoting the underlying( OVE TO 
3 aa) o couse last. a (e 
og 3y F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
coy z 
SOR < yess] NOE 
5.8 6 
ten? < Raton 5 
is aE: = 20o, EXTERBIAL CAUSE WAS. 1 |%P- DESCRIBE HOW INJURY OCCURRED. (Entor notore of injury in Part Vor Port Hof item 1B.) 
Zp §2 boy Fegan Jumped off pier into shallow water 
geek & [20c. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED g].20e. PLACE OF NuURY 1a, oa T20F, (City oF town) (County) (tate) 
pe S| @ Whit Not while & street, office el 
228° 2] BVoPm 7/2 w60|s iD Net HASTE iElkton, RD Cecil Md. 
o cae 

e222 21. I certify that | took charge of the remains described above, held an Autopsy (2. inspection ¥), Inquiry [+}, and find that 
2 338 death resulted from: pati! causes [[], Accident mt Di Suicide [], Homicide [[], Undetermined cause [1]. 

s 
Yoek8 Z 
Yoe DATE SIGNED 
2 & a =a ohare Mp, CHIEF MEDICAL EXAMINER [7] 
8 Bg 3 a ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER’ 

52 e NAME (Tyee?) R, C, Dodson DEPUTY MEDICAL EXAMINE] July 25, 1960 
wo tare 5 
a $5 zs Te. Bei ch 7b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
- oF hedra em Wilmington Vel. 


veo 23. FUNERAL DIRECTOR’ 'S SIG! TURE 9 "ADDRESS ‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
. ATSMI A - 
Rian PPIN FUNERAL HOME , In Sx Etkton, Mdee yy 27°60 Cutter £ Kak 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 we 
790° — CERTIFICATE OF DEATH 09903 


Reg. Dist. No. 


oa 


2 
8 = 2. USUAL REFIDENCE (Where 7 livgd, If instltution: Residence before, odmision} 

a. b. COUNTY / 
= MARYLAND 
32 a Ga, cf vA AA} u 
i ¢. LENGTH OF STAY IN 1b | ay optsidé corporgte limits, write RURAL ond give nearest town) 
5 as 
2 - ¥ 
LE 7 LAA, thes 
22 J. NAME OF HOSPITAL (If not in hospital, give sree! address) d, STREET ADORESS c . IS RESIDENCE 
£5 OR )NBTPTUTION a OS Les ‘ON A FARM 
a3 (aes | dong 2% wh, id yes [] No 
iA 


‘i 


3. NAME OF iT Middl 4.0, 
Nee First iii le _— lost DATE 
(Type or print) (V a A as / ‘Z DEATH 

ARR 


a SS GEN eo 6. COLOR OR RACE |f. marrteo [] NEVER M ATE OF BIRTH 

s 

Fe [- Ly \wwoweng ——oworcerog) | 2-2 )/-/F YB 

€ 100. USUAL Of UPATION (Give kind of work dane] 10b. KIND USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mth of working lifg. even if ratired) @ CG 

z Ay TY ons betes AA Biren 

I @ 113. FATHER’S NAME ) § MAIDEN NAME 

§ BL ; / ~ " 

3 } al 


SS 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yeu, 09, oF unknown) {IE yes, give wor oF dates of service) 
Vs ag 32, 
1B. CAUSE OF DEATH [Enter anly one cause per line for (a), {b), and {c}.} 


PART I. (ATH WAS A q 
CEATH MEDIATE Cause iop_Cerebral Thonmbosis 


4 BUE TO 


Conditions, if ony, which w__Cerebbal Arteriosclerosis 


gave rise 10 immediate 
couse (0), stating the under. (| OUE TO 
lying couse lost. {e). 


AN ARE ae Ae! SESE ET 
INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. Page: 


, Cremation, ar remaval, and in any event within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death; Page 4 


Be 
§c% 
235-4 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}]TP. WAS AUTOPSY 
ear, = 3 : . 
458 { $|_severe arteriosclerotic heart disease with failure ves ]_No 
Pee & 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injuty in Part | ar Part Il of item V8.) 
£ & ] OR CONTRIBUTING LI CAUSE OF DEATH 
sue & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses 3 20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town} (County) (State) 
a ft a Hour 9. m, While Nat white foctory, street, office bldg., etc.) | 
Pe ad F4 p.m. 1 lat work [J] at wark : 
4 5 
Cee 21. | certify that | attended the deceased fram. 
s=Rs 
. 3 4 alive on__ 
2 i: DATE SIGNED 
os * ACTUAL 
Bess SIGNATURI CL duly. 60 
€a2ze 
Bic 75 PHYSICIAN'S ; 4 * 
ya NAME (Type! allace ObenshainM.D, i ntibe et ea aie mr SS 
wr ) FR surat, CREMATION. 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) (Store) 
> ud EMOVAL (Speci se Ve ie iad 
ees \[_ buries tf ou Miliington Cemetery| Miilington, Md. 
= Nip, 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x : es ae 
¥S,AI5 4) \{ FMarvin V. Witt1ams vcunestertown, md. Ae 60 Cnttan 2 Mons 


7 


‘rematian, 


ial, ci 
J 


= 


irectar. Page 4 shauld be 


If any deloy is necessary, please exe 
rior to buri 
{ 


Item 18. Give Pages 1, 2, and 3 to the funeral 
Roges 1 and 2 with the regis 


* in pencil 


“pending 
to the Chief Medicol Examiner's Office alang 


L DIRECTOR: Page 3 should be used as a burial-transit permit. File 


the certificote, writing the ward 
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TO Fu. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7) 8) 6 § MEDICAL EXAMINER’S CERTIFICATE OF DEATH * odie 9: 14 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before aaah } 
COUN eeLL marvuano || > STATED. | >. cOUthester v 
Bb. CITY OR TOWN Wont corporat inn, orb RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest lown) 
“Eton siting Honey Brook R.D a 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS 7 f é RESIDENCE 


Union Hodpi tall. INA FARM? 


ves [J] No a 
3. NAME OF +heodorge Middle Lost . D. Month Yeor, 
thesnin) Theowadoze: Everett Refford 4 t y 1900 


6. cs OR RACE |7. MARRIECYE] NEVER MARRIED [7]| 8. DATE OF BIRTH 9%. AGE ares IFUNDER YEAR| IF UNDER 24 HRS. 
Z $i th He Min, 
widowen [] —pivorceo [] Jue 27 el G12 He” ym, [Monts] Deve [Hour | Min 
oa, USUAL OCCUPATION ind of. ae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


otter Roak Ope” Iukens Steel Pa. WeSehe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
no information Elisie Refford 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


no UL lig9-07-77v4Mee, Ther, E, Refford, Homey Brook, Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for {a}. (b), ond {c}.} WNTERVAL BETWEEN 
. AS ED BY: ™ 
PART. DEATH was cause a, Acute Coronary Occlusion 


, ai Had attack years ago 


Conditions, if ony, which 
Gove rise ta immediate couse 
{a), stoting the underlying( OVE TO 
couretos. = te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19.. Neo aoe 


YES a rN) 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
PRIMARY LJ or CONTRIBUTING DF 3 
CAUSE OF DEATH. 
2c. TIME OF INJURY Month, Day, Veer [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, orm, 120 (City oF town] {County) (Stole) 
Hour o.m. While Not while foctary, street, office bidg., etc.) | 
pom. 19 Jot work [J ot work [J ' 
21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection J, Inquiry $€], and find that 


jotural couses (3, Accident [], Suicide [], Homicide [], Undetermined couse [7]. 


MEDICAL CERTIFICATION, 


M.p, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


7 ASSISTANT MEDICAL EXAMINER 0 
paumers BC .Dodsom DEPUTY MEDICAL EXAMINER CC ToolyebO) 
22a. BeROvar ween ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, tawn, or county) (Stole) 
Daal uly £ 1¢0\Feieview Cemefeny \Coctesy: Me Chesfin Co. feuda, 


23. FUNERAL DIRECTOR'S SIGNATU! ADDRESS 7a "raged ~, ‘24d. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
g FON eRAC YO ME, we it, pyye DA 6 "60 } e# 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


by the funeral directar, 
2 should be filed with 


Id 


* 


i ff) D) 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 2905 
‘ y CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2 ueeer RESIDENCE (Where deceased lived. IF institution: we @ admission) 
a. COUNTY Cecil MARYLAND . STA "Waryland b. COUNTY Sell 
b. RURAL seege ea oleae limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN aie limits, write RURAL ond give nearest town) 
Perryville 46 Yrs Perryvil 
d Oana {If nat in hospital, give street address) d. STREET ADDRESS: Ave 8. Pg sy | 
é Susquehanna Ave. Susquehanna . yes [] NO 
3. NAME OF First Middle lost 4. DATE Month Do) Yeor, 
(ype or print Thomas Wilber Reynolds | San = DUy SL 7 66 


Pages 


hin 72 haurs after death. 


Then please remave carban papers. 
and in any even) 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


tained by the haspital ar attending physician. 
luld be detached far use as the burial-transit perm 


i 


$. SEX 6. COLOR OR RACE | 7. MARRIED [Af NEVER MARRIED [} | 8. DATE OF BIRTH 9 AGE (In een tf UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Month: Mir 
Male White wioowep oivorceo f] | O-LS—1885 ti: tall yes. aS) a 
YOa. USUAL OCCUFATION (Give kind of work done|T0b. KIND OF BUSINESS OR INOUSTRY] IT. BIRTHPLACE (Sots or foreign country 12, CITIZEN OF WHATCOUNTRY? 
juring most of working life, even if retire 
Gar [Inspector Rail Road Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Reynolds sxatherine Shutt 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, 17. INFORMANT Address 
‘es, n0, ar unknown) (ir ve wor or dotes of service) 
No | ate a te 717-07-5725 sarah E. Reynolds,Perryville, Md. 
1B. CAUSE OF DEATH [Enter only one cause ( for (6), (b). ond See INTERVAL BETWEEN 
ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: sc ele 
ra . IMMEDIATE CAUSE {0} 
5 DUE * Aators é 
Canditions, if ony, which AAD £ 
gove rise to immediote 
cause (0), stoting the under ( CUE TO 
lying couse lost. () 
ing Cove ee 
a Part I, si wae CONDITIONS CONT REBUT! oft BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ee 
=e 
S 2 - yes [] NO 
= 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item. 18.) 
& Jor CONTRIBUTING 11 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDI EXAMINER) 
oe 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 1 20F. (City or town) {County) (Stote) 
A a Start en foctory, street, office bldg., ete.) | 
= p.m. Jat work [] at work 


saw the deceased alive an. 
72a. SIG 


2b. rey 
ATTENDING MED. STAFF 
M.D. | PHYS. = DIRECTOR PHYS. () 2 -1G8O 


2c, PHYSICIAN'S ‘22d. ADDRES: 


NAME! ~— Gdarence I. Benson,M,D. | Port Deposit ,md. 


may be’ 
Ng 
page | 
the State Board af Health prior ta burial, crematian, or remaval 


TO FU 


a 


ae 


5 TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
= 

oz 

SS 


23d. LOCATION (City, town, of county) (Stote) 
Havre De Grace ,Mda. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate ANG 3 *6O Onthun J Fiasd 


230, BURIAL, ae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


pspecity) =-3-1960 Ange i 


AL wil ADDRESS 
enadon, Perryville ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7927 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : U23u6 


el 


g3 & Reg. Dist. 
3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
a. C ; fi 

£5 8 Cecil mamiano || ° ST Pennsylvania > COUNTY 
rad & a) b. coy OR TOWN [if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
9 5 = Ve ., 
ge 3 Perry Point, Md, 33yrslidays McKeesport IX -> 
are afd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
er eisre Vet Admini ON A FARM? 
et ee eterans Administration Hospital 804 Haslage Street ves) NO] 
id Z 3 NAME OF First Middle Lowt (DATE Month Doy Yeor 
red. Uivpsies erin) HARR NMT) ROBINSON gatas) July 2B 9 60 
ie 3 Bite 5. SEX TCOROR OR RACE |?. MARRIED OR NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE (won [FUNDER Ea IF UNDER 24 HRS. 
sete : 

see Male wivoweo} —oivorceo) | November 41887 || Nene ee a 

i ‘ = Wa. USUAL OCCUPATION {Give kind of work done 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

ie. 

oa ian oe ee working life, even if retired) G. al 

53 z ener Penna. USA 

oi pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

che é Unknown Sadie Farro 

De 

& so Eee Ved PaR A Te a 16. SOCIAL SECURITY NO. |17. INFORMANT 4 804 HASTAge St. 

tt, 1 von ‘| None Harry Robinson,Jr, McKeesport. Penna (Son) 

9 2 18. CAUSE OF DEATH el ‘only one cause per line for (0), (b}, and ().) INTERVAL on 

se PART |. DEATH WAS CAUSED 8Y: pe ale 

as 3 IMMEDIATE CAUSE (0) Unkno: 

2 ep 2 DUE TO, Bowel 


Conditions, If ony, which i 
gove rise to immediate couse 


3 
5 (a), stoting the undertyingg DUETO 
= cause last. (e. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0){19, aS Aer 
On yess nol) 
ae 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part 1! of item 18.) 
PRIMARY C] or CONTRIBUTING C1 


CAUSE OF DEATH: 


20c. TIME OF INJURY = Month, Day, Year = {20d. (INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (State) 
Hour. m. While Not while foctory, street, office bldg., etc.} 
Pm. iy at work [] at work [7] 


21. I certify that | took charge af the remains described abave, held an Autapsy ies Inspection kl. Inquiry Ed. and find that 
death resulted fggm: Natural causes ff], Accident [], Suicide [], Homicide (0. Undetermined cause [7]. 


MEDICAL CERTIFICATION 


ta the Chief Medical Exominer's Office along 
DIRECTOR: Page 3 should be used as o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


cute the certificate, writing the ward “pending” 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [] 
2s ASSISTANT MEDICAL EXAMINER [J] 
: EXAMINER'S 7=28-60 
. NAME (Type) R. C. DODSON, M.D. DEPUTY MEDICAL EXAMINER SOK 
zoe ‘Wa. BURIAL, CREMATION, |27b. DATE THEREO) 2c, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) {Stote) 
265 FAEMOVAL (Specify) 9 Mt. Vernon McKeesport, Pa. 
4 =Movy {e) D 
. RE ‘ADDRESS 24a, REC'D 8Y REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
AUSME(5} , 5 
<9 _ ¢ Sod Havre de Grace, Md. pare AUG 4 0°68 COE inet: FC 


rector. Poge 4 should be 


ur fi 


If ony delay Is necessary, please exe- 


to the funerol 
ed for yo 
the regis| 


S 


Item 18. Give Poges 1, 2, 


w 
© 
cy) 
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sd 
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ny 
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L DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


forwogs ad 
“e: 


or re’ 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


f 
TO Fl 


VS. AISME(S) 
SM 9/SS 


| 4 aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
790% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07967 


Reg. Dist. 
1 ocoUNTY 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare admission) 
Cecil JAARYLAND ‘©. STATE Md. b. COUNTY Cecil 
b. CITY OR TOWN (if evhide cosporote limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
North East Rural. 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. Bre 
J zie Manor Farm Ys) NOO 
3. NAME OF First Middle 4. DATE Month Day Yeor 
“DECEASED OF 
i PEGGY SUE SEXTON DEATH T= 2 19 60 
6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [-X] 8. DATE OF BIRTH SAB IF UNDER 24 HRS. 
"1 Hi Min. 
W wioowep] —oworctoO | See2le 59 Te Mi el asead Rae 


re kind of heat done] 10b. KIND OF BUSINESS OR INDUSTRY | t1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


none Elkton, Mdj U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ed Sexto Margaret. Rigg 
1S. WAS DECEASED EVER IN U.S. ARMED ibe) Seasie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yeu, no, oF unknown) UF yes, give wor or date of 
no na ed exvon fe 0 ts ke 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ONSET AND DEATH. 


are 1. DEATH WAS CAUSED 


BY: 
. IMMEDIATE CAUSE (0) 
D4 DUE TO 


ions, if ony, which e 
gove rise to immediote cove 


{0), stoting the undertying( DUE TO 
couse iost. > (¢. 
ra PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19, Nias dl tg 
g vess[] NO 
iS 200. EXT! IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& Ate CAS CONTRIBUTING ast 
8 child was backed over by a car 
& | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED Wf 20e. PLACE OF INJURY (Home, form, 120. {City ar town) (County) {Stote) 
8 OY 0. m. While —_ Nol while |  foctory, street, office bldg. ete.) 
T2237 pm. 2 %_19 Glo! work 1) ot work Ba Farm : North: East, Cecil Co,., Md. 


21. I certify thot ! took charge of the remoins described above, held an Autopsy (], Inspection §j, Inquiry i). ond find that 
death resulted ffor Natural cayses [], Accident [IK Suicide (0, Homicide [], Undetermined cause []. 


AL DATE SIGNED 
SIGNATUR' (ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER ((] 7 2 Oo 
XAMINER’ oe 3-6 
NAME theo Re Ce DODSON DEPUTY MEDICAL EXAMINER SQ] 
Te. raion geo Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) {Stote) 
speci 
B ~26-60 Che ill Meth, Cem,| Cherry Hill, Md. 
. [23. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS ‘2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL HOME J). Z Do Elkton, Ma > 760 Outten £ 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07988 
7910 v8 
rao CERTIFICATE OF DEATH 


i ond that death accurred h3lh _&M, from the causes and an the date stated above. 
v1 ADDRESS (Street, city or town, stote) DATE SIGNED 


5 ao 233 Ee Main Street 7/3/60 
raysician's Se RALPH ANDREWS, JR., M.D. 


NAME (Type) 


oo Ls Reg. Dist. No. 
S$ 3 5 1, PLACE OF DEATH 2. USUJAL RESIDENCE (Where deceased lived. If insitlion: Residence before admission) 
ee o. CoUl b. COUNTY ; 
he fe u Cecil ir kee "Matyi and Cecil 
= e o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
H s ee RURAL and give neorest town) 6 ~ « 
ol Ee Blkton days } gikton 
2 28 |, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 fae 9 OR INSTITUTION ON A FARM? 
2: 4 y yes [] No [1] 
5 : 
2 4 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ oe " 
at {Type oF print) Clarence Shivery oan uly 2 19 _60 
< oe 5. oi 6. ere RACE |7. MARRIED] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. Rate NE mus una za 
3 jonths in. 
= ca ake pakke wivowep (] pivorceo(] |April 18,1895 65 ys. idl aay 
ae 
Ss € ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 98 5 during most of working life, even if retired) USA 
So Rew Laborer Maryland 
3 = a S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c = . 
2g 28% : Edward Shivery Marcella Ferguson 
2 : 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a & (Yes, no, or unknown) (IF yes, give wor or dates of seryice) 
8 8a Yes | World War 717-07-5344 |Mrs.Elwood Logan North East,Md, 
- £2 
3 E8s 18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (c}-] Bra Bean 
3 £25 
505 PART |. DEATH WAS CAUSED BY: 
2 36: Ari was causing, Acute cerebrovascular accident lays 
x. £2 >~ DUE TO 
ie, bee Piccard JE 1 
= Be > Conditions, if ony, which ) 
$ BE gove rise to immediote 
ce. eee .c cause (0), soting the under. (| OUE TO 
ee eez tying co () 
eS oe 
3 =a 3 5 “4 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. tee 
BZolrg = ——E rer] 
onRs < ves] NOC] 
gage o Jmuwo 
Foe 2 & ] 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
et & [OR CONTRIBUTING L] CAUSE OF DEATH 
ecg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
336 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
5 
See 3 fal Hour o. m. 1g (White Not while factory, street, office bldg., etc.) | 
si? 3 paki ot work [] of work ' 
(A 
25 21. | certify that | attended the deceased fram fe, Meee tl y=, that | last saw the deceased 
<2 
5 
o 
7 
7. 
® 
a 
> 


DIRECTOR: 


e retained by the hospi 


® 


the registrar prior ta burial, cremation, or rem, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a2 yi 2c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, or county) (State) 
>I 
£6 z. North past North § rv 
- ADDRESS 24a. REC'D BY-REGISIRAR | 24b. REGISTRAR'S SIGNATURE 
VS A1S5 (4) iti 7 (se) Gules) Snes 


North East,Md. DATE 


ry 
= 
2 
2 
3 
4 


tem 18 Film 268 8-2-€((ARYLAND STATE DEPARTMENT OF HEALTH 


. -, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘928 t 02969 


CERTIFICATE OF DEATH 


= 


me 

3 = i pees olla a sae RESIDENCE (Where deceased lived. If institutians Residence befare admissian} 

32 c Cecil MARYLAND “Maryland ». COUNTY Cecil / 

re, b. CITY OR TOWN (IF outside corporate limit i cc, LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

ry a RURAL ond give nearest tawn) , 

32 i 17_ days Port Deposit , Rural 

22 hr d. NAME OF HOSPITAL (If nat in hospital, give street oddress) REET ADDRESS «1S RESIDENCE 

7 S { Cy OR INSTITUTION 2 on g ON A FARM’ 

BS | Veterans Administration Hospital J ves E] No rd 

: 

4 3. NAME OF First Middl 4. DATE ve 

a DECEASED is idle Lost oA Month Doy ear 
Pieaer el JOHN PROCTOR SHURE Beata July 22 1960 


Pages 


|, and in any event, within 72 hours after death. 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED o B. DATE OF BIRTH 


Male White wiooweo[] ovorceo tt] May 16, 1916 


10a. USUAL OCCUPATION (Give kind af wark done|10b, KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Stote ar foreign country) 


durin pat 4 ae life, even if retired) 
Lal ry Technici Hospital Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
George M. Shure Emily McCay 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Yes |" iat” "| 218 03 7939 |Mrs.Ellen Shure (Wife) Port Deposit, Md, 
18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (c)-] INTERVAL BETWEEN. 


rast beat was causeo ov. BRONCHOPNEUMONIA~ FOLLOWING OPERATION vo 5 Days 


Cairn x DUE TO 
‘Conditians i any, aaeteh wo RIGHT UPPER LOBE LOBECTOMY T Days 


9 AGE (In yeors [IF UNDER 1 YEARTIE UNDER 24 HRS 
last pigthdoy) Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then pteose remave corbon: popers. 


2). 1 certify that p (this haspital) attended the deceased fram... uly 5». ale » that {If (we) last 


saw the deceased alive an_ July. Ray —- 9. AO, and that death occurred atLOz WO fram the causes and an the date stated abave. 
Wa. SIGNATURE 2b, DATE 
SIGNED 


= 6: 
£3 gove rise to immediate 
g§ cause (a), stating the under. ( OVE TO e p : ee 
§ 2s lying couse lost. TUBERCULOSIS, PULMONARY, RIGHT UPPER LOBE,ACTIVE - Unknown 
. es SRT 
BES co ‘3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ar BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION oun IN PART 1(0)[19. WAS AUTOPSY 
R 3 = 
a 5 3 YES No) 
e 5 = [20c. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 be & | OR CONTRIBUTING L] CAUSE OF DEATH 
H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) tote) 
5 a Haur a.m. While Nor whi foctory, street, office bldg., etc.) | 
3 = p.m. 19 lal work [] at work 
% 
° 
2 
° 
5 
< 


ATTENDING. MED. STAFF, 
M.D. | PHYS. Director [) PHYS. aii 
22d. ADDRESS 


IRECTOR: After this certificate has been signed by the attending physicion and completely fill 


5 
a2 
° 
2 
eS 
3's 
3 

an 
85 
Be 
$s 
Fe 
32 
3 
ne 
2°? 
2e 


| 


2c. PHYSIC) 
NAME 


JAMES L. GAREY, 


e retained by 
Dl 


iy 
di 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. Page 4 


4 _PERRY POINT, MARYLAND 
LZ . 2 230. BURIAL CREMATION, 23b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
a : 
Be Pe RPA” 17-26-1960 West Nottingham Golora, Mad. Rural 
S 24, Bpisat DIRECTOR: fe} RE Ss Sa. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
i ove a LAG A 5 Yi, pare SUL 26 60 Ontbur £ fad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
792V CERTIFICATE OF DEATH nes. ow, nel GLO 


onl 
er 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY¢ 


‘“ ss \ 

8 3 3 \e iG TLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odminion) 

os ty °. 4 °. b. COUNTY 

eae CEC eae MD. CECIL 

Xe b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 

g 34 RURAL ond give nearest lown) yy : 

ess ELK MILLS LIFE ELK MILLS 

£ 22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) fds STREET ADDRESS e. 1S RESIDENCE 

+s #5 4 OR INSTITUTION ON A FARM? 

2 eM " YES 

pa A Ork. 
4 { 3. NAME OF First Midd 4. DATE x 

= | Neer irs a iddle =: lost DA Month Day ear 

= iypecnipeins) ANNIE REBECCA SIMPERS A 19 60 

ie 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In 

= MARRIED ["] NEVER MARRIED 1] eG litter) a 

Ea B W wioowed [ oivorceo TF] QO yrs. 

2 

= 

Fy 

© 

g 

o 

° 

a 

ie 

S 

iy 


€ during most of working life, even if retired) 

4 OUSEWIFE OWN HOME DEL. U. 5,8, 

& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

“7 JOHN SETH ELIZABETH MARKEE 

3 (pa ene Sree RNEDIORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

g NO 21 3-24-1654 HANNAH STMPERS ELK MILLS, MD. 

eS 18. CAUSE OF DEATH [Enier only one cause per line for (0). (b). ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


/ . 
+ if-\ y DUE TO 
Conditions, if ony! which { 
gove rise lo immediote 
couse {0}, sloting the under. ( OUE TO 


lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. oun 
yes(] nol] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Lor Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while. foctory, street, office bidg., etc.) i 
p.m. 19 lot work [] ot work [J H 


21. | certify that | attended the deceased fram... ee eeruee 
olive an__. -————-------, 12___-.,., and that death accurred at._ 
6 


Then please remave corban popers. Pages 


ca 


MEDICAL CERTIFICATION: 


-. 1%... that | last sow the deceasec 


_M, fram the causes and an the date stated abave. 
ADORESS (Sirsel, city or lown, slote) r, DATE SIGNED 


A y ¢ fj y = 
ratte inh e p foob. m0. dE Drea ah SoA fb 
emus ELM - 
[NAME (Typ : i ll 2 ee A Ee le See 
‘70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
aya Speci ‘ a ? 
X 1A 6 60_ICHERRY HERRY HILL MD 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


SAIS (0) 5; ISIN N, MD hoare 60 Cnthun £, Hanus 


: After this certificote has been signed by the ottending physicion and completely 


prior to buriol, cremation, or removal, and in any event wi 


id be detoched for use as the buriol-transit permit. 


moy be retoined by the hospital or atten 


page 
the re 


TO FUNERAL DIRECTOR: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cert 


rt 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 - 
TOI CERTIFICATE OF DEATH Jil 


Reg. Dist. No. 


—_ 


21. | certify that | ongrged the deceased fram VOUS + aiy 23 7—__ that | last saw the deceased 
July 2 fe) 


hid be detached far use as the burial 


+ ge 
S ie al PUREE GE DEATH 7 ean petaatece (Where deceased lived. If institution: Residence before admission) 
8 3 ° ; TA 'b. COUNTY, 
« $8 Cecil MARYLAND Maryland Cecil 
= 3 b. CITY OR TOWN (If autside corporote limits, write]. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
38 RURAL ond give nearest BTk 
=o 52 ton 2 wks. Elkton, R.D.3 
2 £ 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
o =e OR INSTITUTION | ON A FARM? 
2 2° ay 4 Union Hospital Box 218 Yes &] NOT] 
oJ 
2 & NAME OF First Middle lost 4. DATE Month Day Year 
a DECEASED F 
pies Wypaecpen) Ernest Es Slade i MAT JULY 23 1960 
=. =e S. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3: lost birthdoy) [Months] Days | Hours | Min. 
ace Male Whi wiooweoT] —oworced | June 25, 1883 ye 
2 eg. TWOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a 2% during most of working life, even if retired) 
3 Re Parmer Farming England U.S.A. 
3 “4 ‘I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 3Ke mo Slade Sarah Norman 
= 2 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ° ‘Addi 
+ SEL (Yes, no, of unknown) Uf yes, give wor oF dates of tervice} res BOx 218 
& ptr No _| Mrs, Lily B, Slade, Elkton, Md. R.D.S 
3 4 Q = 1B. CAUSE OF DEATH [Enter only one coure per line for (0), & ond 4 INTERVAL BETWEEN 
0 fay PART |. DEATH WAS CAUSED BY: Carc ima of the rectum TADS 
5 
2 §- ‘ "7 IMMEDIATE CAUSE (0) 
= 23 ot 
Pee = et 4 DUE TO 
= 4b ee 
= Ben Satie if ony, which om 
3 peo gove rise to immediote 
Ses couse (0), stoting the under. ( OVE TO 
“e § 2 U lying couse lost. ( 
262% Uvinprec tie taste, 
= oy 3 5 es ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. eRe ea 
nese = a 
£ aa A % ie D No 
a 2 § C © [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ents ch & JOR CONTRIBUTING [1 CAUSE OF DEATH 
ag yg coy © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ssees % [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
=5 : 3S a Hour o. m. While Not while foctory, street, office bldg., etc. vi i 
EsErE 3 p.m. 19 Jot work [1] ot work 
egcss 
Zz2n5— 
Z3ev< 
8 ce ss alive an - _, and that death accurred at_"__"__“M, fram the causes and an the date stated abave. 
E=o = j ik ADDRESS (Street, city or town, stote) yi SIGNED 
45500. ACTUAL Pg |i 
xepess SIGNATURE: MO. 233 E. Main Street == sss 7/24/60 
Oenra 
z : micas = BRA ANDREWS, JR.,M.D. Elkton, Maryland 
ee pA me |e SU Smee er Nira a sate gah dn a ee ee de ee oe ae ee | Pes 
& $ Zz y cd No. eS 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d.” LOCATION (City, town, or county) (Stote) 
eS ot recify’ 
Feuer Buria 7/26/60 Gracelawn Memorial Park, Wilmington, Delaware 
Pee Dab. REGISTRAR'S SIGNATURE 


< 
& 
> 
a 
= 


Cathar £ Fiasae 


L DIRECTOR'S. NATUR, A ADORESS 4 24a. REC'D BY REGISTRAR 
C Meardes) wixton, Md. pate tL 2 9 "60 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
"g19 CERTIFICATE OF DEATH vec om nl #942 


eceat 


ct 

3 3 > 1 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare ee 

= a. °. b. COUNTY 

5 Geeit marrow | YD 

. b. CITY OR TOWN (If outside corporote limits, write | c. LEMGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give Cx LD 

5 RURAL ond give neorest town) 

33 LA row AS- || BEL HR. 

22 d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

el J RI thn } ON A FAR 

BS INE Cod. CME ves [J] Ni 
First Middle Month Day Year 


w. 


Pages: 


” Bectaseb a 
(Type or mine ERR SY fete ‘ 
5. SEX F 6. COLOR OR RACE |7 maRRIED EL] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeor/ [IF UNDER T VEAR|IF UNDER 24 HRS. 


w. eae oworceo | Bu Ay / g é 6 ea Months] Doys | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, ifa (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MARYL AN USA. 
AME 


during most of working life, even if retired) 
vse wi fE Own Kea € 
13. FATHER'S NAME 14. MOTHER'S MAIDEN 
ofA Bpcowie nN </ANE rer GER. 
Ve WAS DECEASED EVER IN U. S. ARMED ae SOCIAL SECURITY NO. hy, Ada BD fle “f, Le 


‘own | (IF yes, give war or doles of service} 
INTERVAL BETWEEN 
ONSET AND DEATH 


196 


hours after death. 


— 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


, ar : DEATH WAS CAUSED BY flax ae @eVAse u (A v Arh ne Ages 
5) d DUE TO 


condita tone win) gy ere bh ra | Xv Pe vigSeleo vases oa YS 


gave rise ta immediote 
couse (0), stoting the under- DUE . aes 


lying couse lost. © 


Then please remove carbon papers. 


f 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. GTS EsAbioRSY 
= —— 
& YES O no] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
B Hour o. m. While Not while foctory, street, office bldg., etc.) Hq 
= p.m. 19 lot work [7] ot work 


21. | certify that } attended the deceased fram_2_f 7. ___, WAS, ta ff AF. that | last saw the deceased 
alive an_ 


After this certificate has been signed by the attending physician and campletely fi 


wld be detached for use as the burial-tronsit permit. 
the registrar prior ta buriol, crematian, or remaval, and in ony event wj 


rat fram the causes and an the date stated abave. 


Street, Gard DATE SIGNED 


ACTUAL 
SIGNATURE 


L DIRECTOR 


di 


poge 


PHYSICIAN'S 
NAME (Type) 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. Page 4 


TO FU 


2ha. REC'D BY REGISTRAR | 24b FREGISTRAR'S SIGNATURE 


pare AUG 1°60 Cnihug £ Fnassa 


< 
& 
Fa 
a 
= 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7912 CERTIFICATE OF DEATH eyes HES 


ceo 


+ ye 
S 3 3 as PLACE OF DEATH pi Eee iste (Where deceased lived. If institution: Residence befare admissian) 
9 oy a. a. b. COUNTY 
= 38 Cecil wan LAND Maryland Cecil 
Soap b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib || qc. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 
8 5 RURAL ond give poorest town) 
ee es LRP rs, 10 days Elkton Rural 
tet ‘d. NAME OF HOSPITAL {If nat in haspital, give street address) ‘d. STREET ADDRESS . IS RESIDENCE 
5 =, OR INSTITUTION ‘ON A FARM? 
2 39 Union Hospital Elkton, Md. yes] Noy 
3 | : 
* . NAME OF First Middle Doy Yeor 
re: DECEASED | ° 
Ste (Type or print) George Veasey yl Jul 20 1960 
he se 5. SEX 6. COLOR OR RACE |7. MARRIED [IKNEVER MARRIED [] | 8. DATE OF BIRTH 9V AGE (In years [FUNDER 1 YEAR TF UNDER poe 
= 2 in, 
a oe Male white |wirowe O pivorceo [J Sept.14, 1906 yrs. 
2 Eine 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 < u 1 
g 88s during mast af warking life, even if retired) 
S$ yes General Work in Chrysler Auto Parts Plan Maryland USA 
g °85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
555 ; 
Ue pie Morris Veasey MarynA.Moore 
= & 8 3 | WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [INFORMANT ‘Address 
54 a jas, no, oF unknown}. {IF yes, give wor or dates of service) - 
8 2 3 g no 214-03-4703 Mrs Martha Z,Veasey Elkton Rd 5 Maryland 
2. £8 
3 28 3 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (<).] INTERVAL BETWEEN, 
a = a'y PART |. DEATH WAS CAUSED BY: 4 
eels E ~ IMMEDIATE CAUSE (o)_ Congestive Heart Failur ke 
5 t=? tT €) DUE TO 
> \ 

= ee Conditions, if anf, which Rheumatic Heart Disease with Mitral stenosis 20 years 
8) Boe gave rise ta immediate 
= €8s couse (a}, stating the under. ( DUE TO 
& gs eo lying cause tast. © 

3% ering redusés tart. 
30 +3 5 % ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19,. une e 
SRoSG = 

re = yes] NO 
gage: “Ols oe. 
2 © g 
Fotsé = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
Se oat = 
Zo5e% & | OR CONTRIBUTING L] CAUSE OF DEATH 
a5 2 £90 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zozes & |20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
= ses 6 Hour oa. m. While Natl while’ factary, street, affice bldg., etc.) | 
ezels = p.m. 19 lat work [7] at wark [7] t 

aes 
3 32 3s 21. | certify that | attended the deceased from___.JaNQ__________ , 19.58, to___20__July___., 1% 60hat | last saw the deceased 
oes as alive an_20_ July , 19.60. __, and that death occurred at_l]. sQ0MMram the causes and an the date stated above. 
£2633 /) : ADDRESS (Street, city ar town, state) DATE SIGNED 
<300. ACTUAL il. 
“=z wes SIGNATURE MOT ee oe eee BE ee BO -22-July-.60) 

£apa 
iim? iene 
et = 'ypel__We) Lace Geanshain NoD...-_ _— —s____- ‘Cues 1 +e cm __--_____--______ =.= 
& 3. , Za. BURIAL, CREMATION, 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, fawn, or caunty) (State) 

+S oS pec ante ‘ 
> ze ee \ urqal 72441960 Gilpin M : Elkton, Ceci 
er oF \ y 23. FUNERAL 'D a Bg Ra NAT, ng v ADDRESS ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) - lodef} R.Grant No 
15M 9/58 as rth East Maryland DATE StL 2.5 '6O 


Cutie 6 


MARYLAND STATE DEPARTMENT OF HEALTH 027914 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7930 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence befare admission) 
a. COUNTY arden a. STATE b. COUNTY 


Cecil Maryland 


b. CITY OR TOWN (If autside corporate limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give a tawn) 
RURAL and give nearest tawn) Uy 
= 


Perry Point Oyrss 9M Baltimore : fi 


d. NAME OF HOSPITAL ([f nat in haspital, give street address) d. STREET ADDRESS i IS RESIDENCE 


Page 4 


OR INSTITUTION. ON A FARM? 


Veterans Administration Hospita 229 Myrtle Avenue Yes aleNSIags 


3. NAME OF First Middl 4. DATE x 
Ravi irst iddle lost DA Manth Day ‘ear 


Gree gray BENJ AMIN H. WALTERS eet July 19 60. 


SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIEGef) | 8. DATE OF BIRTH (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Wy MEGA) oa thday) 
Male Negro = |wioowen oivorceo CF) | May ae “of |” 4 ode eee Doys Min. 


100. USUAL OCCUPATION (Give of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY site BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Chauffeur unknown Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Walters Julia Smothers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. lz INFORMANT AdreBaltimore ’ Ma. 


(Yes, no. of unknown! yet, give war of dates of service) 
[" xi alike own, Katherine Bates,sister,22 rtle Avenue 


by the funeral director 
d 2 shauld be filed with 


od 


‘2 hours after death 


Pages 


Yes 


1B, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c).] E PTE VAL RE i 
agg Jay MES ate EAD Cirrhosis of the liver Laennec's type unknown 


4 G7 DUE TO 


Conditions, if any, wih Leiomyosarcoma of the stomach unknown 

gave rise ta immediate 

cause (a), stating the under- ( PVE : 

lying cause last. a) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


yes Qt No] 


Then please remave corbon popers. 


200. ACCIDENT WAS _UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Hour a.m. While Nat while foctary, street, affice bldg., etc.) ! 
p.m. 19 Jat wark [] at work [] ' 


21. | certify thot (this hospital) attended the deceased from... Detober 131949 to July 13_ _, 160._ xara REDE 


DESK a BKC KADEN KX KKK AK XK WAX XXond thot deoth occurred 210 entrom the causes ond on the date stoted obove. 
220. SIGNATURE 226, DATE 
ATTENDING MI STAFF SIGNED 


ED 
ig ‘ M.D. | PHYS. DIRECTOR Prys. 2) -] 9-60 
2c. PHYSICIAN’ ‘= $2 ey at 7 


72d. ADDRESS 
NAME ye, =, 


Wit, LiiD p{col Pathologis A. Hospital,.Perry-Point.,—Md.. 
23a, BURIAL, CREW ee e ae ey ‘23c. NETAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
Y, 


LEM ol 5) Lbo Baltimore National Baltimore, Maryland 
‘24. FUPEBRAL DIRECTOR'S SIG ATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ion Havre de Grace, Md. [oar JUL 21 ‘60 Onttun 


ate has been signed by the attending physicion and completely 


MEDICAL CERTIFICATION 


Id be detached for use as the burial-transit permit. 
the Stare Board of Health prior ta burial, cremation, ar remaval, and in any even; 


DIRECTOR: After this certi 


@: 


moy be retained by the hospital or attending physician. 
Page 


TO Fu 


£ 
8 
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$s 
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5 
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3 
<3 
e 
= 
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3 
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= 
= 
rr 
° 
=x 
° 
i 
VR 
15) 


=> 
2a 
a. 
= 


md 


y the funeral director, 
2 shauld be filed with 


ee 


Poges 


jours after death. 


Then please remave carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 
Id be detached for use as the buriol-transit permit. 


J 


5 
z 
5 
5S 
5 
° 
£ 
5 
2 
5 
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3 
o 
= 
£ 
5 
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25 TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Poge 4 
may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


re DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND - 
7934 CERTIFICATE OF DEATH 0295 


1, PLACE OF DEATH 
a. COUNTY 


x rete his (Where deceased lived. If institution: Residence befare admission) 
Ss. 


a. b. COUNTY . 
Cecil MARYLAND || Maryland 2 ea 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 6 da i j ’ 
6 oyrsomos.3days Baltimore 1 J 


oin 
HOSPITAL (if not in hospitol, give street oddress) 


d. NAME O} d, STREET ADDRESS 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospital 2214 W, North Ave., ves] Nof] 
3. Decca So First Middle Lost 4 Fis 3 Manth Day Yeor 


(ype or print HOWARD WILSON DEATH July 2 


5. SEX 6, COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years [IF UNDE 
lost birthday) [Months Min. 
Male Negro WIDOWED BJ oworceo[] | 7-8-88 be Bee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Handy man Maryland U.S.Ay 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Wilson Annie Washington 
VI ES: 2 ie " -. RMANT aye 
Re ee ee pee a 2214 W. Novtif Ave. , 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}-] ORGANS Be 
PART I. DEATH WAS CAUSED BY: 
ART. DEATH WAS CAUSED Bt Arteriosclerotic Heart Disease mks 
f DUE TO 
eateny be niche » Arteriosclerosis, Generalized 


gove rise to immediate 
couse {0}, stoting the under- DUE TO 
lying couse lost. © 


S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19 Hs ay 
z Severe Malnutrition And Arteriosclerotic Cerebral Vascular Diseases wo 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) < 
& [OR CONTRIBUTING CO CAUSE OF DEATH 

YO |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] at work { 


21. | certify that (I) (this hospital) attended the deceosed from anuary 26. 15. vtaduly 29... 19.60. saocteemsexbast 
BAAN MAAK AKK KAKA XK EX XXKAXX: and that death accurred ot 113A 5thdh the causes and an the date stoted abave. 


220, SIGNATURE 22b.DATE 
- ATTENDING MED. STAFF 
wore M.O, | PHYS. DIRECTOR PHYS. 7-36-60 
22c. PHYSICIAN'S f 4 22d. ADDRESS 
NAME (Typo) ALBERT L. MOONEY, M.D>- 


BURIAL, CREMATION, | 23b, DAJE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCAHON (City, towh, or caunty) (State) 
REMOVAL (Specif} é el + \ o 
i 6 meee CHE, Ne te eee. CLR _ la 
DERAL DIREGIOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


D 
COW E1262 DATE AUG 1 ‘60 1 &, Trad 
’ 


